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+ COVER LETTER

TO: °  Registration Section
Division of Corporattons

ZABCIINVESTMENT, LLC

SUBJECT:

Name of Limited Liability Company
Dear Str or Madam:
The enclosed Statement of Authority and fee(s) are submiited for filing.

Please return all correspondence concerning this matter o the tollowing:

LES H. STEVENS, ESQUIRE

Name of Person

LES H. STEVENS, P.A.

Firm/Company

5301 NORTH FEDERAL HIGHWAY, SUITE 130

Address

BOCA RATON, FL 33487

City/Siate and Zip Code

lesstevens@earthlink.net

E-mail address: (10 be used for future annual report notification)

For turther information concerning ihis matter, please call:

LES H. STEVENS, ESQUIRE 561 989-9797
at ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Fxecutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
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STATEMENT OF AUTHORIT

Pursuant 1o scetion 605.0302(1). Florida Statutes. this limited liabilits company submits the following staterment of

ZABCIINVESTMENT, LLC

authority:
FIRST: The name of the limited lability company is-

1
SECOND: The Florida Document Number of the Jimited Habilivs compa.s i L, 15000007263

THIRD: The street address of the limited labiliny company's princiva e is:
2799 NW 2ND AVENUE, SUITE 111
BOCA RATON, FLORIDA 33431

The mailing address of the limited liability company s principal etfice is:
2799 NW 2ND AVENUE, SUITE 111
BOCA RATON, FLORIDA 33431

FOURTI: This statement of authority grants or sets intadions wiauthority on ait persons having the status or
position of a person in a company, whether as a member. trnefere: . zazer ollicer or otherwise or W a specitic

person on the following:
May execute an instrument transterring resl propeny held in the naise of the company.
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a. Granted to:ﬁ_l.q__ MEHE L S ST fowss
Ary 44D A Uorwa Docomenzs 2 Ty To Twe
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=1L And A;s#q,quf O REMIS pemy o Mop, c -rJ AANERAL Bt ﬂh_-_rz'rqmrs,_\"
Bark Reva-Tg 10 428 £.8%¢n Qoo 207 Boca Ra4TuM, Floings o
b.  No authority grunted wo: - ) (‘;;"_}_“_' ~

-
-

. . - . . . " 47
May emer o other transactions on hebalt of, or thersise act for or bhind, the company—
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a. Granted 10 Qu b{s:uaﬂlc‘t«ei- EM_L_&F_E&I_AT,{!% = 516 =
AdY AD ALl DocMenTs RELATMG To Tae boa.

b, Nuauthority granted 10 o

HAKAN ZABCI

Erpoc or peinted name of signature

S1ism

IFiling Fee:

orized representative
Certified Copy: S3L.00 re5tionalb
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