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TO:

COVER LETTER
4
Registration Section
Mivision of Corporations
SUBJECT: E(,L:OK \) 1 l l A€ I— L’ CJ
{(Name of Foreign Limited Liability Company)
Dear Sir or Madam

I'he enclosed withdrawal and tee(s) are submatted for filing

Please return all correspondence concerning this matter to the following

Beod. Shdec

(Name of Person)

6 P_' %0 (AHE)/. ' ‘
tediangpolis, T Y6337

For further information concerning this matter, please call

Brod_Srofor .

\‘.mu. ul Person)

(AU LA~ HEH

]
(Arca Code & Daytime Telephane Number)
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Registration Section

Division of Corporations

Street Address
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Strect, Suite 810
Tallahassee, FL. 32303
Enclosed is a cheek for the lTollowing amount
Gé’i Filing Fee [ 830 Filing Fee & [3%$55 Filing Fee & 1 560 Filing Fee
Certificate of Status Certified Copy

Centificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

E wek Village [LLC

(Name of [imifyd liability company)

Todiano.

(Jursdiction of 1ty organization)

© - A= JO[¥

{Dute registered with Florida Depariment of State)

MIZ 00000 7906

{Florida Document \Iumbt,r)

This limited hability company is withdrawing its certificate of authority in this state
Effective Date, if other than the date of filing

(optional)
{7 an effective date is 1isted. the date must be specific and cannot be prior to date of filing or
more than 90 days atter filing.)

Note: If the date inscried in this block does not meet the applicable statutory filing qumruana,
this date will not be listed as the document’s cffective date on the Department of State’s- rccnrds'*
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(Signature of authorized rEpresentative)

Prod Gnbec (ﬂmomr

{Typed or pnnlcd name of swm,L)

Filing Fee: $25.00



