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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /)OS \DQL/K/DDWI@VHL LLC

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

Please return all correspondence concerning this matier to the fotlowing:

Miche 1V Donzalez isq

Name of Person

Senchez Vadi Vo L LP

Firm/Company

WG0L NW & 13T Stveet Suvte 0L

Address

Doval E\ B2\33

CinviSiaie and Zip Code

Masanchne =@ sy law ws. Com

H-mail address: (10 be used for future annual 1eport notification)

For turther information concerning this maiter. please call:

Miche Ve Donalet W P05, 42 141\D

Name of Person Area Code [Zavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
hvision of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32312

Tallahassce. Florida 32301

CRIET3IR (2714)



auwihority:

STATEMENT OF AUTHORITY

Parsuant w section GO3 030201). Florda Saviutes, this limited habiling company submits the following siatement of

FIRNT: The name of the limited Tiabilite compuny is: DOS De UUOPW\ e V\‘t L (—C

FHIRD: The street address of the Timtted Babiiny company’s principal otfice is

SECOND: The Florida Document Number of the Timited hability company is: (= l(ﬁ OO @/‘:@; 89 , 85
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person on the following:

FOURTH: This stitement o authority grants or sets limitagions of authority an all persons having the stas or
posiiion of a person i a compans, whether as g member, wansterce. manager. officer or otherwise or 1o a specitic
L,

f

Mayv exceute an instrument transferring real property held i the name of the company,

h.

No aothoris granted 1o

a (ir:ll“cl] [N '/V\iC/V\E\\e bon%v% j \ V\O\\U\‘S %Ubiqu "-’
YXiomara Pol\anco .

N. A

U

Lo Grrunted o ’Y\\\(/V\e \\e ()O V\_%Q\\f % :

B No authoniny granted wo: U ' A‘ -

May eoter into other transactions on behall ofl or atherwise act tor or bind. the company

Signatuze of authorized representative

Gustavo Oribe
Trped or printed nanwe of siunanure
Filing Fee: S25.00
Certitied Copy: S04 (aptional)
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