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COVER LETTER

TO: Registration Svetion
Division of Corparations

K & | Investments, LLC
SUBJECT:

Nume of Liited Liability Company

Dycar Sir or Madan:
The enclosed Statement of Authority and fecls) are submitied tor filing.

Please return all correspondence coneerning this matter to the following:

Felipe K. Deriverg, Sr.

Name of Person

Firm/Compuny

269 Aulin Avenue #1001

Address
Oviedo, FL 32765

Cuv/Siate and Zip Code

k‘f/{ !(1 d@b’fkﬂ‘f@ @L{CL(/)OC‘« COm

E-mail address: (10 be used Tor tuture annual report notification)

For further information concerning this matter, please call:

o : e
Felipe K. Derivero, Sr. al{ L“[O"L ) L{b@ 5355(7/
Name of Petson Area Code Davtime Telephone N{&;&b};}
=5
£
L
STREET/COURIER ADDRESNS: MAILING ADDRESS: (:{) >
Registration Section Rugistrution Suetion m o
Division ol Corparations Division of Corporations =
Clifton Building P.O. Box 6327 o=
2661 Lxecutive Center Circle Tallahassee, Flondu 32314 _:1_3 5
Tallahassee, Florida 32301 ;

CRILEIZE (210

LB

"~

fi

LEb W L=

SENIE



STATEMENT OF AUTHORITY
Pursuant to scetion 605.0302(1), Florida Statutes, this lmited liability company submits the following stazement of
authority:

K & | Investments, LLC

FIRST: The niune of the limited Bability company ts:

L02000013512

SECOND: The Flonda Decument Number of the hited liability company is;

THIRD: The sireet address ot the limited liability company’s principal office is:

269 Aulin Avenue #1001
Qviedo, FL 32765

The matling address of the limited liability company’s principal aitice 15

269 Aulin Avenue #1001
QOviedo, FL 32765

FOURTH: This statement of authority grants or sets limitations of suthority on all persons having the status of
position of a person in a conpany. whether as a member, transferee. manager, officer ar otherwise or to a specific
persan un the following:

. May execute an instrument transferring real property held in the name of the company.

o Graned 1o: Felipe K. Derivero, Sr., as Manager

L. No authory granted 10: n/a .}—::: nﬁa
¢ -
I [
i &=
e "~
2. May eoter ie other transactions on behalf of, or otherwise act for or bind, the cmg-;;:in}'. LL
=
. Felipe K. Derivero, Sr., as Manager rm-
1. Granwd to -~ I
21 0
. n/a D W
b.  No uuthority granted to: x I
G Felipe K. Derivero, Sr.
Signutu'r‘: ol authorized representative Typed or prined name of signature

Filing Fee: $25.00
Certified Copy: 33008 {optional)

CRIEI38 (2/13y




