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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

/]/OVUM.LAC——

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to:
¥
% i (Contact Persomn)

Mo\mm. L ¢

' (Firm/Company)

> 0
~ = - 5
315z LiHe Road  Soite (Yo 3 ED
{Address) . BEa
los ‘_}_‘?‘—-(I,f
- — o TR
Teady, HL 34LSS = Ty
(City/State and Zip Code) v 2y
For further information concerning this matter, please call: i
Mace. Flores a(BSz ) JOF-7255 L
(Name of Contact Person) (Area Code & Daytime Telephone Number)
i

sed please find a check made payable to the Florida Department of State for:
$25 Filing Fee

Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Ciifton Building

Registration Section
Division of Corporations
P.O. Box 6327
2661 Executive Center Circle :
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: NO\/UM;LLCL

2. The Florida document/registration number assigned to this limited liability company is:

LISOOO00 35724

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ 3 ! i / 20l

!
4.1, ﬂ'\a G F:l ores , hereby withdraw/resign as a
(Print Name of Person Resigning)

M £ £,

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my

resignatiop in writing. - s
o mn
. o e :';: I
— B — 5 Yinz
Signature ohﬁfs;omatmé Meifiber or Resigning Manager R <
2 TR
= 2o
£ oo
Filing Fee: $25.00 (Required) w A2
Certified Copy: $30.00 (Optional) =g

CR2E079 (2/14)
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Detail by Entity Name

Florida Limited Liability Company

NOVUM, LLC

Eiling Information

Document Number L15000035724

FEI/EIN Number NONE

Date Filed 02/26/2015

Effective Date 02/20/2015

State FL

Status ACTIVE

Last Event LC AMENDMENT

Event Date Filed 04/20/2015

Event Effective Date NONE . ;ﬂ,(?

ot

3152 LITTLE ROAD 2 onEl
STE. 146 o h
TRINITY, FL 34655 = T:flu
3152 LITTLE ROAD agr
STE. 146

TRINITY, FL 34655

Registered Agent Name & Address

KLINOWSKI, DOUGLAS M
3152 LITTLE ROAD

STE. 146

TRINITY, FL 34655

Authorized Person(s) Detail
Name & Address
Title AMBR

KLINOWSK!, DOUGLAS M

17901 HUNTING BOW CIRCLE, STE. 102
LUTZ, FL 33558




Title MGR

ANSTINE, HUNTER K

10715 WEEPING ELM BEND
LAND O LAKES, FL 34638

Title MGR

FLORES, MARC
355 VAT ROAD
OSTEEN, FL 32764

Title MGR

BALTZLY, JEANETTE L
355 VAT ROAD

OSTEEN, FL 32764
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