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COVER LETTER

TO: Registration Section
Division of Corporations

N37 NWSTH AVE LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dwear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this matter to the tellowing:

Eval Peretz

(Nmne of Person)

(Firm/Company)

YOO NW 6th Sueet, Sutie 201

tAddress)

Fort Lauderdale, Flonda 33311

(Cigy/State and Zip Coded

For further information concerning this matter. please call:

Eval Peretz 9354 926-7500
HIR )

(Ares Code & Davtime Telephone Number}

(Name ol Person)

Miiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallihassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is o check for the following amaount:

=525 Filing Fee [0 330 Filing Fee & CI853 Filing Fee & 01 $60 Filing Fec.
Centiticate of Status Cenified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

837 NW ETH AVE LILC

(Namve of Timited Tiability company)

Delaware
o T T (uarisdiction of is organization) T
9192018
(Mate registered with Flonida Deparument of State)
MIS0N0008604

{(Florida Document Number)

(his Bioited Labihity company is withdrawing its certificate of authoruy in this state.

LEitective Date. if other than the date of tiling:

(uptivnal)
(I an eftective date is listed. the date must be specitic and cannot be prior to date of filing or
more than 90 davs alter Hling.)
Note: [1'the date inserted in this block does n

this date will not be listed as the docw

mecet the applicable statuiory filing requirements,
cttpetive date on the Department of State’s records.
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Filing Fee: S25.00



