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SAPURSTEIN & BLOCH, P.A.

' : ATTORNEYS AT LAW
9700 South Dixie Highway. Suite 1000
Miami. Florida 33156
PHONE (305) 670-9500
FAX (303) 670-6900
Web: www shlawfirmil.com
Email: general@sblawfirmil.com

Bertram AL Sapurstein, Esq. hsapurstein@sblawtirmii.com
Bruce E. Bloch, Esq. bbloch@lsblawfirmil.com
David R. Castelucel. Esy. deastelucci@@sblaw firmil.com

July 29 2016

Florida Departiment of State
Division of Corporations
P.0O. Box 6327

Tallahassee. FI1. 32514

Our File: 14080-00103 Ivler: 427 Jefterson St Corp. /161 North Beach 1L1L.C
Dear sirfMadam:

Our check in the amount ol $223.-- pavable 1o the Florida Departinent of State 1s enclosed tor the
lees Tor the Tollowing enclosed fHings tor 161 North Beach. L1LC:

$33.00 Hor Statement of Change of Registered Office or Registered Agent or both for
Limited Liability Company executed by Russ Oasis and David Ivler in counterparts:

2. $85.00 for Statement of Resignation of Registered Agent for a Limited Liability Company
exeeuted by Russ (asis:

$35.00 Dissociation or Resignation of Member, Manager from Florida or Foreign Limited
liability Company cxecuted by Russell Qasis:

4. $30.00 Statement of Authority exeeuted by David Ivler,

‘e

Please provide confirmation of filing of the above noted documents along with certified copies ofthe
documents as noted on each filing.

Thank vou.

Very truly vours.

SAPURSTEIN & BLOCH. P.A,

Mdlinda Osborne. Real Estate Paralegal o
BERTRAM AL SAPURSTIIN



COVER LETTER

TO: Reeitration Sectien
Division of Corporations

161 NORTH BEACH, LLC
SUBJECT:

Name of Limited Liability Company
Deur Siror Madam:
The enclased Statement ol Authority and fee(s) ure submitied for filing.

Please return alt correspondence cuncerning this matier to the following:

Betram A. Sapurstein, Esq./Attn.: Melinda Osborne

Name ot Person

Sapursiein & Bloch, P.A.

IFirm/Compuny

9700 South Dixie Highway, Suite 1000

Address

Miami, Florida 33156

Cinv/State and Zip Code

divler@aol.com

Li-mail address: (to be used for future annual report notification)

For further intormation converning this matter, please call:

Melinda Osborne 305 670-9500
at( }
Name ot Person Area Code Davtime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurativns Division of Cerporations
Cliften Building P.(Y. Box 6327
2661 Eaceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2ET3E (2/14)



STATEMENT OF AUTHORITY

w
Pursuant to section 603.0302(1), Flonda Statutes, this hmited hability company submits the following staternent of
161 NORTH BEACH, LLC

authority:
the name of the limited liability company is

FIRST:
.L02000014515

SECOND: The Flonda Documnent Number of the limited lLiability company is

THIRD: The strect address of the limited habitity company s principal office is
3503 Main Lodge Drive
Miami, Fl. 33133

'he mailing address of the limited liability compuny ’s principal otfice is

3503 Main Lodge Drive
Miami, FI. 33133

i

..
-

FOURTH: This statement of authority granis or sets limitations of authority on all persons having the stﬂms or \;
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to 4.§pcmﬁ
o Xy
s T

person on the following:
May execute an instrument transferring real property held in the name of the company
DAVID IVLER, MANAGER ~
o
A

Grunted 1o

a.

b, No authonity granted to

May enter into other transactions on behalf of, or otherwise act for or bind, the company

DAVID IVLER, MANAGER

J
] )

(173

R

et

2.
a. Gnanted 10
b, No authority granted to
W Z/A/ DAVID IVLER, MANAGER
Signature of authorized represcifative Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE138 (2/14)



