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March 29, 2022

CAPITAL CONNECTION, INC.

1

SUBJECT: QUIET RIVER INVEST LLC
Ref. Number: L16000183308

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 522A00007293

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

QUIET RIVER INVEST LLC
SUBJECT:

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

Please retum all comrespondence concerning this matter to the following:

Natalia Medeiros

Name of Person

CSG - Capital Services Group Inc

Firm/Company

1191 E Newport Center Dr. #103

Address

Coconut Creck, FL 33442

City/State and Zip Code

natalia@ihewaygroup.biz

E-mait address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Natalia Medeiros ( 954 , 4274770
at
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E[38 (2/14)




authority:

STATEMENT OF AUTHORITY

FIRST: The name of the limited tiability company is

QUIET RIVER INVEST LLC

Pursuant 1o section 605.0302(1), Florida Statutes, this limited lability company submits the following statement of

SECOND: The Florida Documen: Number of the imited tiability company is

THIRD: The street address of the limiied liability company s principal oflice is

. L16000183308

215 N NEW RIVER DR E. - #1950 - FORT LAUDERDALE. FL 33301

The mailing address of the limited liabiliy company's principal office s

2ISNNEWRIVER DR E. - #1950 - FORT LAUDERDALE, FL 33301

person on the following

HN

May execute an instrumnent nansfeming real propeny held in the name of the company
MARCOS REZENDE TO SELL & BUY PROPERTIES
Granted to:
UPON AN EMAIL AUTHORIZATION
. MARCQOS REZENDE TO SELL THE
b. No authority granied to
COMPANY.

5

May cnter into other ransactions on behalf of. or otherwise act for or bind, the company
a. Granted to:

MARCOS REZENDE TO REPRESENT THE COMPANY
ON ANY |SSUE REGARDING TO THE PROPERTIES
b. N

0 authenty graated to

MARCOS REZENDE TQ SELL THE

COMPANY OR CHANGE THE PARTNER PARTICIPATION

len‘amrn /t{f atmu representative

SIDNEY MILLER

Typed or printed name of signature

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
position of a person in a company, whether as 3 member, tcunsferee, manager, vfticer or vtherwise of 1o a specific



