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COVER LETTER
TO: Registration Section
Division of Corporations

NB Investment Property LLC

SUBJECT:
Namwe of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Statement of Authority and tee(s) are submitted tor tiling.

Please return all correspandence concerning this matter to the following

Elsa M. Salcedo

Name of Person

Elite Company Management LLC

Firm/Company

PO BOX 431288
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Address

South Miami, Florida 33243

Q AYvi
03714

Citv/State and Zip Code

HRY 81 nr 61

esalcedo@companyrenewal.com

E-mail address: (1o be used for future annual repont notification)

31V1S 4

6€
SNOLLYYCdd02 ju s

For further information concerning this matter. please call:

Elsa M. Salcedo 305 934-4693
at o )

Area Code

Name ot Person Davtime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations [ivision of Corporations

Clifton Building P.O. Box 6327
Tallahassce. Florida 32314

2661 Exvcutive Center Circle
Tallahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to section 6035.0302¢ 1), Flonda Stetutes, this linited habihity company submits the following statement of

NB Investment Property LLC

authonty;
FIRST: The name of the limited liability company 1s:

L14000093095

SECOND: The Florida IDucument Number ot the limited hability company is:
THIRD: The street address of the limited hiabiity company s principal office is:
c/o Elite Company Management LLC
2525 Ponce De Leon Boulevard, Suite # 300

Coral Gables, Florida 33134

The mailing address of the limited ligbility company’s principal ofTice is:

c/o Elite Company Management LLC
PO BOX 431288
- =
South Miami, Florida 33243 @ SH
. 3
—— [t g
= .- re
FOURTH: Thus statement ol authority grants or sets limitations of autharity on all persons having the status or - 53 =
position of a person in a company, whether as a member, transferec, manager, officer or otherwisc or to a specitic G2 r') =T
person on the following: ™ %;;
. . . \ X Z=F
1. May exccute an instreanent transferring real property held in the name of the company. - S
r5
4. Granted 1o: N/A 8 g;:
=
wn

N/A

b.  No authonty granted to:

May enter into other transactions on behall of, or otherwise act for or hind, the company.
Elsa M. Salcedo, upcn written authorization

3y

a.  Granted to:
from the Manager of the limited liability company

N/A

b, No authority granted to:

e C"
/ %}/ °’°// Berna Gamgam
Tvped or printed name of signature

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