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COVER LETTER

X

TO:  Registration Section
Division of Corporations

LVG LLC

(Name ot Limited Liability Company)

SUBJECT:

The enciosed member. resignation or dissociation and fee(s) are submitted for filing.
Please returm all correspondence coneerning this matter to:

MARIELA MORENO

1Contaet Person)

LVG LLC

FienCompanyy

1019 KANE CONCOURSE. STE. 204

1AJdress)

BAY HARBOR IS, FL., 33154

(City/Ste and Zip Codeld

IFor further information concerning this matter. please call:

MARIELA MORENO : 786 ) 508-5801
att

(Name of Contact Person) (Area Code & Paviime Telephone Number)

Enclosed please find a cheek made payable o the Florida Department of Stae for:

-"ﬂ 823 Filing Fee 0 S55 Filing Fee & Cenitied Copy
-~

{30 Tiing Fee Enclosed
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301

CRIEQTH42/14y



FLORIDA DEPARTNMENT OF STATIS
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603,02 16, Florida Statutes)

P The name of the dimited Hability company as it appears on the records of the Florida Departiment

LVG LLC

of State s

[

- The Florida document/registration number assigned to this limited liabilits company is:

L18000206714

10//27/2018

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

4l GISELA MENDEZ

herebs withdraw /fresien as a

iPrint Name op Person Resigning)
MANAGING MEMBER

ePreint Fitles

ol this limited liability company and affirm the limited liability company has been notitied ol iy
resignation in writing.,

A

Signature ol Dissdcipt s\t dr Resigning Manager

Filing Fee: S23.00 (Required)
Cenitied Copy: S30.00 {Optional )X
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