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COVER LLTTER

ro: Kegistraton Section
Division of Carparations

2AOG-2 300 NORTH MiAMELLC
SUBJECT:

(Name of Forcign Limited Liability Company)

Pyear Sie or Madanm.
Uhe eoelosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the foliowing,.

ASHER ABEISERA

(Name of Persond

LIVWRE

(U ompany)

55 PROSPECISTREE]

(,\tidn:vc\]

DUMBO, NEW YORK 11201

(Cily‘.’\'?nlu und '/.i[Tlen:)

For further information concerning ihis maer, please call:
]

ASHER ARRNSERA 212 SY-4108
_ _aid S
(Mame of Person) tAren Code & Daytime Lelephone Number)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2475 N. Monroc Street, Suite 810

Tailahassee. 1L 32303

Enclosed is o check for the Tollnwing amouni:

w825 Filing Fee [ 830 Filing Fee & TOSsS Filing Fee & 71 860 Filing Fee,
Certificate of Status Cenilted Copy Certificate o1 Stahs &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

M- 2500 NORTH MIAME 11T

THamc af Tinted Tiability company}

DELAWARLE

(Jursdiction of its organization)

R/2372024

Dawe registered with Florida Department of Stale)

M2a00003 (1996

{FFlorida Document Number)

This limited liability company is withdrawiny its certificate of authority in this siate.

Effective Date, if other than the date of filing: (optional)

(1 an cffective date is listed. the datc must be specific and cannot be priere to date of filing or
more than 90 days after (iking.)

Note: 1f the date inserted in this block does not meet the applicable statuory (iling requirements.
this date will nol be listed as the document’s effective date on the Department ol State’s records.
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(Signalurc of authorized representative)

ASIIER ABEHSERA

(Pvped or printed name of signee)
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Filing Fee: $25.00 RN
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