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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Maxville, LLC

[Name of limited Tinbifily company)

Deluware
(Turisdichop of it organization)
01/12/1999 ]
{Daotcregistered with Flonda Depar:men of Stote)
99000000040 '
{Flarida Doewment Numbcer)

This limited liabllity company is withdrawing its certificale of authority in this sinte.
(optivnal)

Bilective Date, if other than the date of [iling: _
(I an ef¥ective dale is listed, the date musi be specitic and -:aunot be prior W dule of Mling or

mare than 80 days after 1iting.)

Nopte: If the date inserted in this block.does not mect U

i¢.applicable statmory filing requircments,
this date will not be listed as the document’s effective date.on the Department of State's records.

Oudsr__ S oo
! {Signature of authorized representative) =
. - f——~ -
‘Sarah Coker ’ !.—' B
: — I #]
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