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COVER LETTER

T Registration Section
Division of Corporations

760 NW OTH STREET LLC
SUBIECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and tee(s) are submitted for filing.

Piease return ail correspundence concerning this mater 1o the tollowing:

Eval Peretn,

{Name of Persony

(FirmCompany)

900 NW oth Street, Suite 2014

{Addressy

Fort Lauderdale, Florida 33311

(City/State and Zip Coded

For further information concerning this matter. please call:

Eval Perety, Y54 026-7500
ai | )
(Area Cede & Daviime Telephone Number)

|Name ot Person)

Mailing Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Sutie 810
Tallahassee, FL. 32303

Registration Scetion
Divistion of Corporations
PO Box 6327
Tallahassee. FIL 32514

Enclosed is a check for the following amount:

m 523 Filing Fee LI $30 Filing Fee & 38533 Filing Fee & (0 360 Viling Fec,
Certificute of Status Certified Copy Certificaie of Status &

Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FOO NW 9 TH STREET LLC

(Name of imited hability company’)
Delaware

Uurisdiction of its orgauization)
Y19/2018

{Date registered with Flortda Department of State)
MISD000N8609

{(Florida Document Number)

I'his limited Lability company 1s withdrawing its certificate of authority in this staic
Effective Date. i1 other than the date of filing:

(optiongd
(If an effective date is listed. the date must be specitic and cannot be prior to date olFifing (’;‘
more than 90 davs atter filing.)
Note: [Fthe date mserted o this block do
this date will not be listed as the dgoym

?..

r“L_' r"‘ 55:\;

pot meet the applicable statutory filing ruqlurunujls ;r“"'
etfective date on the Department ot Smlc',f.’wuﬁac; T
s

L

/
/WWOHZC({ representalive)

Eval Peretz, Authorized Representativ

(Tvped or printed name of signee)

Filing Fee: $25.00



