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Nev 16,2015 &.g5p No. 1307

COVER LETTER

TO:  Registrarion Section
Division of Corporations

Ccventry F’artners LLC
' Narnr. of leued Liability Compuny

SUBJECT:

Dear.Sir or Madam:
The enclosed Stalement of Authority and fee(s) are subumitted for fiting.

Please return all correspondence concerning ihis matier (o the folfowing:

Mitchiel Sabina

Firm/Company

7767 NW 146th Street
Addrcss

Miami Lakes FL 33018
City/State and Zip Code-

m!!chelsabrna@msrealtycorp com _
E-mall addms {io be used for foture annuul report noilﬂcnrion)

For further infarmation concerning this mateer, please call:

Mautrice Costa 305 327 0100
Nethe of Pefson ' Ared Codc : Deynmc Te!éphnnc Number
STREET/COURIER ADHRESS: MAILING ADDRESS:
Regiswatlon Séction Regisiration Sectlon
Divisiot of Corporations Division of Corporatlons
Cliftos Bulldiag EO: ‘Pox 6327
2661 Executive Cenler Circle Tellshasser, Florida 9234
Talahesses, Florida 32301 ' '

CR2E138(2/14)
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STATEMENT OF AUTHORITY

Pursuant i sectlon 605.0302(1), Florida Statutes, this limited liability company aubmits the following statement of
authoruy.

FIRST: Thename of the limited Hability sompeny ls: COVENTRY P_ABT_NERS‘ LLC

SECOND: Tho Florida Document Number of the Hinited ifablllty company is:‘L040{-}00<87497

THIRD: The street addréss of the limitéd liability corpany’s pnnclpnl office is:
7767 NW 146th Street

Miami Lakes; FL 33018

The muiling address af the limited liability company’s principal office is
77687 NW 146th Strest

Miami Lekes, FL 33018

pa—
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FOURTH: This statemiont of suthority grants of sels lifmitations of authority on ail persons having, the status ar

4
position of a person in a company, whetlisr as & iember, leansfefes, manager officer or Gtherwise or to a speeific
person on the following:

i. May excente an insirument mansferring reat property held in thé neme of the corpany

.. Grined to: Mitchel Sabina

b. No authrity-granted to! NIA

2.

Msy cater into other ransactions on behalf of, or otharwise act for or blad; the company.
w.  Granted to: Fran_k COBta

b.  No authoritygranted to; N,A _

_ Muuhel Sabma, Managlng ‘Member of
"Hensel Holding, LLC; Managcr of i

N = —~e—= " Coventry Pm'tnars, LLC!
Slgnature of autharized representative Typed of piirted name of SIERENIe

Flling Fee: 325, ﬂd

Ceriified Copy: $30. 00 (optlonnl)
CRIEI38 (114)



