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COVER LETTER
TO:  Registration Section
Division of Corporations

o L&MGROUPUSA LLC
SUBJECT:

iName of Limited Liability Campany)
The enclosed meniber, resignation or dissoctation and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

VICTOR M DE JESUS

(Contact Persan)

L.&M GROUP USA LLC

tFinm Company)

P30 NW QOTH STREET

tAddress)

MIAMI SHORES. FL 33130

1CinvState and Zip Code)
For further information concerning this manter, please calt:
VICTOR M DE JESUS 787 2343540

at ( }
(Name of Contact Person) (Area Code & Davume Telephone Number)

Enclosed please find a check made pavable o the Florida Department of State for:

L1523 Filing Fec = S35 Filing Fee & Certified Copy
Maidling Address: Street Address:
Registration Seciion Registration Scction
Division of Corporations Division of Corporations
P.0Y. Box /327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 No Monroe Street, Suite R0

Talahassee, FL. 32303
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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 Statutes)

Ihe name of the Timued hiability company as it appears on the records of the Flonda Department

L& M GROUP USA LLC

ol State is:

The Florida document/registration number assigned to this himited hability company 1s

=2

L17000020783

0372872014

The date this member/manager withdrewsresigned or will withdrawsresignas:

ted

ANA M RAMALLO . .
. hereby withdrasw/resign as o

(Prine Name of Person Resigning

AMBR

irint Fitle)
ot this himited habibity company and atfirm the bmited habthity company has been notilied of my

resigination in wriling.

AR [

'511"&5& ol [)“\ULILHHI” Member or Rulﬂnmﬂ Miunager

Filing Fee: S25.00 (Required)
Cerinlied Copy: $30.00 (Optional )
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