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COVER LETTER

TO: Registration Sectivn
Division of Corporstions

ECHOO AVIATION LLC
SUBJECT:

Name of Limited Liability Company
Drear Sivor Madun:
The enclosed Statement of Autheriiv and lee(s) are submiued lor filing.

PMease return 21l correspondence concerning this matier to the following:

IVAN A GUERRERO

Name of Person

IVAN A GUERRERO PA

Firm/Company

28 W FLAGLER STREET STE 555

Address

MIAMI, FL 33130

Cuv/state and Zip Code

E-mail address: (to be used tor futare annueal report notification)

For further informution concerning this matter, please call:

IVAN A GUERRERO 786 5369088
at )
Niumie of Persun Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regisiration Section
[iviston of Corporstions Division of Corporations
Clition Building P.O. Box 6327
2661 Exceutive Cenmer Cirele Tallahassee, Florida 32314

Taltahassee, Flonda 32301
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STATEMENT OF AUTHORITY

Pursuant W section 605.0302¢1 ). Florida Statutes, this Tinmited hability company submits the Tollowing statement of
authonty:

FIRST: The name of the lmited Liability company is: ECHOOQ AVIATION LLC

L16000111582
THIRD: The street address of the Limited Hability company’s principal oftice is:

10171 NW 58TH STREET UNIT 6
DORAL, FL 33178

SECOND: The Floridu Document Number of the Tnnited hability company is:

The munling uddress of the himited lubility company’s principud oftice is:

10171 NW 58TH STREET UNIT 6
DORAL, FL 33178

FOURTH: This statement of authority grants or sets lhimitations of authoriity on all persons having the status or
position of s person i a company, whether as a member, transteree. manager, othcer or otherwise or te a specific
person on the tollowing;

Lo may exeoute aninstrument transterring real property bield in the name of the company.
. Silvia Quiroga
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May enter into other transactions on behalf ofL or otherwise act for or bind. the tompany.
. Silvia Quiroga
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b.  No authuriy grunted 1o

Silvia Quiroga/Rafael Garcia

Twped or printed name ol signature

Filing Fee: 32500
33

Certificd Copy: S30.04} (optional)
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