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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OLY("'\$\Q-‘\! ClEAN:iNG SER\H’CGG. (LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Mqﬁ;\o Kagerz. s

(Contact Person)

OLYMpiAN CLCANING SERVICES. LLE
(FirnvCompany)

2063 faws RidGE WaY

{Address}

fosca faten. FC 2547

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Macic Koleteis w( &1L ) §e§- BICC

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payabie to the Florida Department of State for:

$25 Filing Fee L $55 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

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)

I. The name of the hmited hability company as it appears on the records of the Flonda Department

of State is: OLYME 1AW UEAMING SELVICES  (LC

2. The Florida document/registration number assigned to this limited liability company 1s:

LLLOP {4003

Toly (5?}, 2024

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

4.1 JOSIENE C. MEWEBGARY , hereby withdraw/resign as a
(Print Name of Person Resigning)

{(Print Title)

of this limited liability company and affirm the limited lability company has been notified of my
resignation 1n writing.

G L

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (2/14)



Josiene Cristina Melegari
5475 Wiles Rd (12-302)
Coconut Creek, FL 33073

(917) 900-7678

July 15®, 2024

To whom it may concern / Mario Kafetzis / Florida Department of State Division of Corporations

RE: Dissociation of member from *OLYMPIAN CLEANING SERVICES, LLC” (L24000140033)

This is to confirm that | am voluntarily resigning effective immediately of all my duties, positions
and further obligations from this company and the company has already been notified.

Furthermore, { will hold the company and its members harmiess and no further manetarily or
otherwise responsibilities are due now or in the future.

| did not make any financial contributions to this company or to any of its members therefor | am
walking away owing nothing to the company and the company owes me nothing.

Kindly notify me when this request has been officially executed.

Truly,

"y
Josiene C. Melegari



