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COVER LETTER
TO:  Registration Section
Division of Corporations

FLOVIDA . LLC
SUBJLECT:

{Nwme of Lamited Linbility Company)
The enclosed member, resignatton or dissociauon and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o

MARK OLSON

(Cuntact 'erson)

FLOVIDALLLC

(IFiem/Company)

06929 BOUGAINVILLA AVIEES

{Address)

ST PETERSBURG, FL-33707

(Citv/State and Zip Code)
For further mformation concerning this matter, please cali:
RAPHAEL LAZARETH 729 512-1874

at { )

Name of Comtact Person Arca Code & Daviime Telephone Number)
; i

znclosed please find a check made payable to the Florida Departinent of Siate for:

= 525 Filing Fee L $35 Filing Fee & Certificd Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Carporations Division of Corporiations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CRIENTY (27140



FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGLER FROM
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 603.0216. Florida Stannes)

1. The name of the limited hability company as it appears on the records of the Florida Department
FLOVIDALLLC
of State is:

2. The Florida document/registration number assigned to this limted hability company 1s:
L 1000037390

0971872620
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

DAMIEN CUIGNET

4. L . hereby withdraw/resign as a

(Pring Name of Person Resigning)
MOGRM

fPrint Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation i writing.

¥

DL CUGNET,

T
Signature of Dissocianing, wer or Resigning Manager .t §
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