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COVER LETTER

TO: Registration Section
Division of Corporations

URIMAIA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing,

Pliease return all correspondence concerning this matter o the following:

NORA G. CHIRINOS

Name of Person

LAW QFFICES OF NORA (. CHIRINGS PLLC

Firm/Company

1801 NE 123 STREET. SUITE 314

Address

MIAMI, FL 33181

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

NORA G. CHIRINOS 786 830-3400
at { )
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

CR2EL38 (2/14)



STATEMENT OF AUTHORITY
authority:

FIRST: The name of the limited liability company 18

Pursuant to section 605.0302(1), Flurida Stantes, ths limired lability company submits the fbllowing staternent ot
e . . URIMAITA LLC

SECOND: The Flurida Document Number of the limited liability company is:

o LI0p00115773
THIRIE: The stieel address of the Hmiled lability company's principal office is
925 SW EAND CT
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The mailing address of the Hmited labilivy company’s principal ofTice is et
1925 SW SaND CT
MEAMIL FL 33155

FOURTH: This statement of authority yrants or sets limitations of authority on gl persons having the status or
ina: any. whether
person on the following:

pusition of a person in a zompuny, whether as a member, transferee, manager, officer or otherwise or W u specidic
1 i

May execute an instrument vansferring real propecty held inthe name of the company
a, Granied to:

Viviana Iswiicia in connection with the property commonly known as
§428 NW 103 Sueet 5 HMC, Hialeah Gardens, FL 33016

b.

Wo authority granted (o

May cnicr into other transactions on behalf of, or otherwise act for or bind, the company
2 Gramted w

b, Nuauthority granted o

\q-n.nl ure af aur!\\_j:n s repres atee

IRENE GRINSTEIN
CRIEIIE (219

I'yped or printed name ot signaiure



