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COVER LETTER

TO: Registration Section

Division of Corporations \

BRICKELL KEY ONE UNIT 1710, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mirke Marmai

Name of Person
BRICKELL KEY QONE UNIT 1710, LLC

Fimv/Company
5645 NW 84th Avenue

Address
Miami, FL 33166

City/State and Zip Code

info@iobertilegal .com

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

For further information concerning this matter, please call:

[vania Oberti

at {

305

) 728-5255

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EI38 (2/14)

Arca Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




STATEMENT OF AUTHORITY
Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submits the foliowing statement of
authority:

BRICKELL KEY ONE UNIT 710, LI.C
FIRST: The name of the limiicd liability company is:

L 15000057791
SECOND: The Florida Document Number of the imited liability company is:
THIRD: The street address of the limited liability company’s principal office i

711 Crandon Boulevard #201

Key Biscayne, FF1. 33149

The mailing address of the limited lisbility company’s principal office is:

711 Crandon Boulevard #2041

Key Biscayne, FLL 33149
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FOURTH: This statement of authority grants or sets [imitations of authority on all persons having the status’or dr%
position of a person in a company, whether as a member, ransferce, manager, officer or otherwise or10-a spc_:lﬂc b
person on the following: } _ -
s
. . . t ""':t‘
1. May execute an instrument transferring real property held in the name of the company, - k]
put 2 )
a. Granted to: Mirko M, Marmai Pierotti . b
P
(¥
b.  No authority granted 1o

May cnter into other transactions on behalf of. or otherwise act for or bind. the company.
Mirko Marmai Picrotti
4. Granted to:

b. No authority granted to:

.//A‘W///\

Mirko Marmai Pierotti
ignature of #fthorized representativ
Filing Fee:

Typed or printed name of signature
$25.00

Certified Copy: $30.00 (optional)
CR2ZEi38(2/14)



STATEME;\'T OF A UTHORITY

BRICKE[ [ KEY oNE UNIT 70, LLe
FIRST: The name of the limited liabiliry is:
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FOURTH. This Statement ofauthorjty Brants or serg limitationg
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PErson on the fo]lowing:
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& Granted to:W
b. /

0 author; Ly granied (o

2. May enter into other travsactions op behalf of of ]

otherwige act for or bind, the co
Mirko Marmaj Pierow;
4. Granted to ;

mpany.
b, No authorijty Eranted to:
Mirko Marmaj Pierott
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COVER LETTER

TO: Registration Section
Division of Corporations

RICKELL KEY ONE UNIT 1710, LLC

B
SUBJECT:
Name of Limited Liability Company

Dear Sir of Madam:
The enclosed Satement of Authority and fee(s) are submitted for filing.

please return all correspondence concerning this master to the following

Mirko mMarmai
Name of Person

BRICKELL KEY ONE UNIT 1710, LG

Firm/Company
5645 NW g4th Avenue

Address
Miami, FL 33166

e

City/State and Zip Code

info@ioberti\cgal.com
E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

lvania Obertl

wame of Person Area Code

Mailing Address:
Registrationl Section
Division of Corporations
p.O. Box 6327
Tallahassee, FL 32314

CR2E138 (2/14)

728-5255
Daytime Telepbone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



