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COVER LETTER

[O:  Registration Section
Division of Corporalions

OUAIDA INTERNATIONAL TRADING, LLC

Wame of Limited Liability Company

SURJECT:

Dear Sir or Madam:
The enclosed Statement of Authority and fec(s) are submitted for filing.

Please return all correspondence conceming this matter o the following:

j. GARY MILLER

Name of Person

MILLER JOHNSON LAW, P.L.

Firmv/Company

429 S, KELLER ROAD, SUITE 310

Address

ORLANDO, FL 32810

City/State and Zip Code

G 1RISTINE@MILLERJOHNSONLAWGROUP.COM

—

E-mail address: (to be uscd for future annual report potification)

For forther information conceming this matrer, please call;

CHRISTINE M. BERK, ESQ. 407 ] 478-7650 EXT. 7958
at { .
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Conler Clrcle Tallghassee, Florida 32314

Tullahassee, Florida 32301
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STATEMENT OF AUTHORITY
allulhority:

I;IRS'I‘: The name of the limited ligbility company is: OUAIDA INTERNAT!ONAL TRAD|NG, LLC,
)ﬁ\ FLORIDA LIMITED LIBILITY COMPANY

Pursuant to section 605.0302(1), Florida Statutes, this limitcd liability company submits the following statement of

SECOND: The Florida Document Number of the limited lisbilily coropany is:

14000065357
THIRD: The street address of the limited liability company's principal office is:
2128 MYSTIC RING LOOP

KISSIMMEE, FL 34759
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The mailing address of the limited liability company’s principsl office is: = }
- — A
PO BOX 122 = :
ONTARIQ N1A2X-1 CA T
PRVt
FOURTH: This statement of authurity grants or sets lim
posi(t‘ion of » pcison in a company. whether as a niember,
person on the tollowing:
1.

itations of authority on all persons having the status or
May execute an instrument trunsferring real property held in the name of the company.
8.

Granted o: BASSAM F. OUAIDA, MANAGER

transferee, manager, officer or otherwise o1 to a specific

J. GARY MILLER, AUTHORIZED SIGNATORY

b. No authonty granted to:

2.

May cnter into other transactions on behalf of, or otherwise act for or bind, the company.
a.  Graned to:

_BASSAM F. OUAIDA, MANAGER

J. GARY MILLER, AUTHORIZED SIGNATORY
b. No authority granted to:

B 5

Signatufe of authorized representative

BASSAM F. OUAIDA
Typed or printed name of signaturc
Fillng Fee: §25.00
Certified Copy: $30.00 (optional)
CRZEI38 (2/14)




