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COVER LETTER

TO: Registration Scetion
Division of Corporations

Casa Amarilla, LLC
SUBJECT:

Name of Limited Liakility Company
Dear Siror Madam:
The enclused Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the {following:

Mark J. Boulris, Esq.

Namwe of Person

Gutierrez Bergman Boulris. PLLC

Firm/Company

901 Ponce de Leon Bivd., Suite 303

Address

Coral Gables, Florida 33134

City/State and Zip Code

mboulris@markjboulrispa.com

li-mipil address: (1o be used tor future annual report natitication)

For further infonmation concerning this matter, please call:

Mark J. Boulris 305 717-1820
Hig| )
Name ot PPerson Area Code Daytime Telephone Nuniber
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Talabassee. Florida 32301
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STATEMENT OF AUTHORITY
authority:

FIRST: The name of the himited lability company is:

Casa Amarilia, LLC

Pursuant to section 603.0302(1), Florida Sututes. this limited liability company submits the tollowing statement of

SECOND; The Florida Document Number of the limited liability company is:

L05000026948
THIRD: The street address ot the limited Hability company’s principal office is
15000 S.W. 71 Court

Palmetto Bay, Florida 33158

The maiting address of the Tinted hability company’s principal otfice is
15000 S.W. 71 Court

Palmetto Bay, Florida 33158

et h

80

FOURTH: This statement ot authority grants or sets limitations of authority on all persons haviog the status or
person on the following:

pasition of a person in a company, whether as o member, transferee, manager. oflicer or otherwise or to a specitic

May execute an instrument transferring real property held tn the name ot the company.,
. Amy Brigham Boulris
a0 Graed to;

h.

No authority granted to:

[not applicable]

Aay enter inta other transactions on behalt of! or otherwise act for or bind, the company.
. Amy Brigham Boulris
a,  Ciranted 10

b.  No authonty granted to:

[not applicable]

C//:j_ﬁw&ﬂ
Signaturg

authorized representative,

Toby Prince Brigham

Filing Fee:

Typed or printed nume of signature
$25.00

Certified Copy: $30.00 (optional}
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