" L12000096 3% f

(Requestar's Name)

(Address)

(Address)

HIRILNIRAR

000300274370

(City/StatelZip/Phone #)

[ Pick-up [ ]wam [] man

(Business Enhty Name)

(Document Number)

Cenified Copies

Centificates of Status

Special Insiruchions to Filing Officer:

Office Use Cnly

+ob
fi}?;tbj:y\ 07181 P03 -1 7

QIGIA
38

40N
WYL
A3

16 4

1

w2 2We b1 NIC LU
o d
0 A

gis

paliy st

N. CAUSSEAUX
JUN20 2077




COVER LETTER

TO: Registration Section
Division of Corporations

AROMASS OVERSEAS, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Jonathan Leder

Name of Person

Nautilus Legal Services, P.A.

Firm/Company

150 S.E. 2nd Avenue, Suite PH1

Address

Miami, FL 33131

City/Seate and Zip Code

jieder@nautilustegal.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan Leder 305 514-0600
at ( )
Nume of Person Area Code Daytime Telephone Number
STREFETTCOURIE K ADBRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. 13ox 6327
2661 Executive Center Cirele Tullzhassee. Florida 323 14

Tallahassee. Flonda 32301
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STATEMENT OF AUTHORITY

Pursuant to sectien 605,0302(1). Florida Statutes. this limited liability company submits the following statement of
authoriiy:

AROMASS OVERSEAS, LLC

FIRST: The name of the limited liability company is:

L120000596381

SECONID: The Flonda Document Numbcer of the imited hability company 1s:

THIRI: The street address of the limited liability company’™s principal office is

150 S.E. 2nd Avenue, Suite PH1

_ <
Miami, FL 33131 2 Gm
= ;:_;(_;é
= IT
x 2@
The mailing address of the limited liability company’s principal office is: o _\‘Of(f_
DO
150 S.E. 2nd Avenue, Suite PH1 2 3
= 2
Miami. FL 33131 SR
S

FOURTH: This statement of authority grants or sets limitations ot authority on all persons having the status or
position of o person in a company, whether as a member. transferce, manager. officer or otherwise or t a specific
person on the following:

. May execute an instrument transferring real property held in the name of the company,

. “Rafael Simon Aracha
a,  Granted wo:

and/or Alessandra M. Massi

b, No authority granted to;

2. May enter inio other transactions on behalf ot or otherwise act for or bind. the company.
_ ~Raiael Simon Arocha
a. Granted to:
and/or Alessandra M. Massi
b, Noauthority granted 1o:
- -
NS / ) Rafael Simon Arocha

N . i A
Signdiure of authiorized representative

Typed or printed nrame of signature
) Filing Fee: 515,00
. Certified Copy: 530,00 (optional)
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