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COVER LFTTER

T Registration Section
Division ot Corporiiions

TI2ZNWRTH AVE LLC
SUBJECT:

{(Name of Foreign Limited Liability Compuny)

Dear Siror Madam:
The enclosed withdrawal and fee(s) are submited {or filing.

Please return all correspundence concerning this matier w the following:

Eval Peretz

(Name of Persan)

{Firm/Company)

900 NW ath Street. Suite 201

{(Address)

Fort Lauderdale, Flonda 33311

(Citv/State and Zip Coude)

For turther information concerning this matter. please call:

Eval Peretz 05-
HIN )

tAren Code & Davtime Telephone Number)

926-7300

(Name of Personi

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

24135 N, Monroce Street. Swite 810
Tallahassee. F1L 32303

Enclosed is a check for the following amount:

=325 Filing Fee (3 530 Filing Fee & ZIS55 Filing Fee & 1 560 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TIZNW STH AVE, LLC

(Nume of imited hability company)

Delaware

(Jurisdiction of 118 organization)

992018

(Date registered with Florida Department of State)

MIE00GN0S602

(Flonda Document Number)

This lmited liability company is withdrawing its certificate ol authority i this staie.

Eflective Date, it other than the date ot filing: (optional)
(If an cftective date is listed. the date must be specilic and cannot be prior to daie of filing or
more than Y0 davs after filing.}

Note: I the date inserted 1n this block does
this date will not be listed as the doc

ol meet the applicable statutory filing requircments.
citective date on the Department of Staie’s records.

AR AHA

1 ~ . i
}AlMWlonzcd representative)

Eval Perete. Authorized Representative

(Tvped or printed name of signee)

Filing Fee: $25.00
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