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COVER LETTER

TO:  Registretion Section
Division of Corporations

DALAR INVESTMENT, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cristina De Oliveira, Esq.
Name of Person
The Law Office of Cristina De Oliveira, P.A.
Fireo/Company
2332 Galiano Strest, 2nd floor
Address

Coral Gables, FL 33134
City/Simte and Zip Code

cdeolivelira@lawcdo.com
E-mail address: (ta be used fos future annual repert notification)

For funther information concerning this matter, please cail:

Cristina De Oliveira ( 305 , 461-1860
at
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallshassee, Florida 32314
Taliahassee, Florida 32301
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STATEMENT OF AUTHORITY
Pursuard to soction 605.0302(1), Florida Statutes, this lmited liability company submits the following statement of
suthority;
FIRST: The siame of the limited ligbility company is: DALAR INVESTMENT, LLC

L14000043921

SECOND: Thbe Florida Document Number of the limited lisbility company is:
THIRD: The srect address of the limited liability company’s principal office is:
15801 Collins Avenuse
Apt. 3301
Sunny isles Beach, FL 33160
The mziling address of the limited Linbility company’s principal office is:
15801 Collins Avenue

Apt. 3301
Sunny Isles Beach, FL. 33160

FOURTR: This statement of suthority grants or scts limitations of authority on 2}l persons having the status or
podition of s person in & compeny, whether ps 8 member, transferee, manager, officer or otherwisc or to 8 specific

person on the following:

1. May execute en instrument transferring real property held in the name of the company. r-é‘“' o
. re —
a2 Gramed to; Nicoias G D'Alessandro or, Isabel Maria De Arce oo ;
D'Alessandro or Cristina De Oliveira {as to BRIC 3403 iic) 5L =
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2.  May cnter imo other transactions on behatf of, or otherwise act for or bind, the company.
Nicolas G D'Alessandro or, Isabei Maria De

a. Granted to:
Arce D'Alessandro, or Cristina De Oliveira (as to BRIC 34 S &~

b. No authourity granied to:

Signature of authorized representative
Filing Fee: 525.00
Certified Copy: $30.00 (optional)

Nicolas G D'Alessandro _
Typed or printed name of signature
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