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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 5, 2025

JAMES GILLERAN
801 DUVAL ST
KEY WEST, FL 33040

SUBJECT: VIVA CUBA VIP TOURS LLC
Ref. Number: L24000225624

We have received your document for VIVA CUBA VIP TOURS LLC and your
S

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s)

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

SHANTELL BROWN
Regulatory Specialist Il

Letter Number: 025A00000261
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Z’/;'VA CUBA {/,}9 Faows LLg

(Namie of [-imilcd'l_iabilit_\' Company)
The encloscd member. resignation or dissociation and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matter 10

Tmes  Gilleesq

(Comact Person)

TMY Pevecosesr Lre

{Firm/Company)

Lol Douae  S7

{Address)

Kff P =yl =

{Ciy/Sate and Zip ('mdn)

For further information concerning this matter, picase call

/Jﬁﬂ Gutens 4

W 205 ) ey 25L00
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

)
Enelosed please find a check made payable to the Florida Department of State for:2
(J 8§25 Filing tee

™M

‘;_»L"J

(7§55 Filing Fee & Certified Copy =2

g

pray

Mailing Address: street Address: T

Registration Scction Recgistration Scction w""

Division of Corporations Division of(;orpomlmm e
P.O. Box 6327 The Centre of Tallabasseed:;

Tallahassce. FL 32314

2415 N, Monroc Street, Sum, SIT{\

Tallahassce, FL 32303

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statuies)

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

of State is: ‘Z//’f Lc/ é,f V/;j

/ot ) )<

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

L RALLOORASE2Y
3. The (hl %abcdnmna?’fl wnhdrcwfzﬂncd or witl withdraw/resign is: /0 //)//2&2%‘

l ( rint Nugne ofl’( rson Resigning)

? D e iy
(I’r int Title) —m

huclw withdraw/resign as a
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/§ignzllurc of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Ceriified Copy: $30.00 (Opuonal)

CRIE07Y (2114)



