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//02/0(903//00 ¢

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TS DIAGNOSTICS LLC

{Name of hmited lability company)

DELAWARE

(Jurtsdiction of ils organization)

141020

{Eate registered with Florida Department of State)

M20000006143

(Florida Document Mumber)

This Hmited liabtlity company is withdrawing its certificate of authority in this staie.

Effective Date. if other than the date of filing: (optienal)
(il an effective daie is bisted, the date must be specific and cannot be prior 10 date of filing or

more than 90 davs after filing.)
Note: I the date inserted in this block does not meet the appiicable statutory filing requirements,

this date will not be listed as the document’s effective date on the Department of State’s records.

—p

(Signature of authorized representative) o

RAUL EDUARADO TARUD SABBAG R
n

(Tvped or printed name of signee)

EG-OIWY 819011
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