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COVER LLETTER
TO: Registration Section
Division of Corporations
SAIANO. LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madam;

The enchised Statemert of Authority and fee(s) are submitted for filing
Please return all correspondence concemning this maner to the following

Paal K. Heuennan

Name of Person

Ructzel & Andress, LPA

FirmCompany

K30 Park Shore Drive. Thind Flooe

Address

Naples, FIL 34103

City/State and Zip Code

phevermanfi@ealaw.com

D -
.y .
L
F-mul address: (1o be used for future annuzal report notification) W) .
For further information concerning this matter, please call: S
-
. -t
Paut K. Heverman 239 639-621K) — v
at ) 3 s
Name of Person Area Code Daytime Telephone Number ST
20
Mailing Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N, Monroe Street. Suite 810
Talluhassee, FL 32303

Strect Address:
Registration Section
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STATEMENT OF AUTHORITY
Pursuant to scctton 605.0302(1). Florida Statutes, this limited Hability company submits the following statcment of

authoriry:

. . - I . SAIANOLLLC
FIRST: The name of the limited liability company is:

. . L o LUK LT
SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited liability company’™s principal office is:
4009 TAMIANI TRATL N.

SUTTE 304

NAPLES, FI, 341063

The mailing address of the limited lahiliny company™s principal office is:
S099 TAMIAMI TRAIL N.

SUTTE 300

MNAPLER, FI, 30103

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
pasition of & person in & company. whether as o inember, transferce, manager, ofticer or otherwise or to a specific
person an the foilowing:

I, May exccute aninstrument transferring real property held in the name of the company.

] Federico Hurth, Michaeln Giudiei [Hurth, Annamaria Chiara
a.  Grnted to:

Ginudici (each ot the foregoing has tull authority to act independently)

e

[y
AJH

h. Naauthority granted to:

(RIS

2. May enter into other transactions on behalf of, or otherwise act for or hind, the company. -

. Federico Hunh, Michacla Giudici Hurth, Annamaria Chisra |
a. Granted to: (a2

Giudici (each of the toregeing has tull autherity w act independently)

b, Noauthority granted to:

Yy W

Fidecio Muen Fe
Signature of suthorized representative Typed o1 printed name of signature
Filing Fev: §25.00
Certified Copy: S30.00 {optional)
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