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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Pole Mill Optimizer, LLC

[of2e{zy

Douglas Steven Waller
(Typed or printed name of signee)

Filing I'ce: $25.00

2
(Name of ltmited liability company) A 7 ’(/\
o
Mississippi 'Z,jﬂ. ‘-&
{Turisdichion of #ts organization) e,
L -~
SO
911512022 S
{Dateregistered with Florida Department of Staic) (O"'i;' f‘:’
e
M220000 14660 ZA
{Florida Document Number)
This limited liahility company is withdrawing its certiticate of suthority in this siate.
Effective Date, if other than the date ol {iling: (optional)

{(If an cffeetive dute is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days afier filing.)

Note: [fthe date inserted in this block does not meet the applicahle staiutory filing requireinents,
this date will nat be Hsted as the document’s effective date on the Departiment of State’s records.

=2l

(Signfture Bl authorized representative)
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