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COVER LETTER

TO:  Registration Section
Division of Corporations

Just Win Management Group., LLC

SUBJECT:

(Name of Limited Laability Company)
The enclosed member, resignation or dissociation and fees) are submitted for filing.
Please return all correspondence concerning this matler to:

Jose M. Hernander,

(Contact Person)

Just Win Management Groap. 11O

(Firm/Company)

7832 Collins Ave #2038

{Address)

Miami Beach, FFL 33141

(v State and Zip Code)
IFor further information concerning this matter. please call:

JTose M. Hernander 305 STR-7549
il { )

{Name of Contact Person) {Arca Cade & Davume Telephone Number)

Enclosed please tind a check made pavable 1o the Florida Department of State for:

= 523 Filing Fee [J $53 Filing Fee & Cenified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassce. F1. 32303
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FLORIDA DEPARTMENT OF STATE
VISION 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

s . Just Wi Manugement Group, LEC
ol State 1s:

2. The Florida document/registration number assigned to this limited liability company is:
L9000 51583

.- . . . . , .. Afz20t0
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

4 Cameron Broawdnoa

. hereby withdraw/resipn as a
(Prive Name of Person Resigaimg)

Manager

tPrine Titlor

ol this limited liability company and aftirm the limited liabitity company has been notitied of mv
FCSIENAlioN i writing.

DocuSigned by;

{amiron brog,ﬂl,.w}, 5/12/2020
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Signature of Dissociating Member or Resigning Manager
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