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COVER LETTER

TO: Registration Scclion

Division of Comporstions

CBI INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liabihity Cormpany
Dear Sir or Madam:

The enclosed Statement of Anthorily and fee(s) are submined for Gling.

Please returm all comespondence voncamning this matier 1o the following:

Alexis |. Mamero Koratich, Esq.

Namne of Penson

Geoffrey M. Wayne, P.A.

—r
. . 7]
FirnvComapany r - S
EETEES .
135 Sgn Lorenzo Ave., PH 840 ~ e
Address L= D
Coral Gables, FL 33146 <. "
=3
City/State and Zip Code
GN@ATTORNEYMIAMI.COM
F-mail address: (1o be used for futurs annual repart notification)
For further information concermng this mutler, please call:
Alaxis |. Marrero Koralich, Esq. 305 \ 381-8108
at(
Nzmc of Penon Area Code Daytime Telepbone Nuznber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrazion Section Registration Section
Division of Corponations Division of Corporstions
Clifton Buildiag P.O. Box 6327
26561 Excoutive Center Cirche

Tallahnsee, Florida 32314
Tallahassec, Florida 32301

CRIE1IR (214}
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302( 1), Florida Statutes, this limmled liability company submits (ke following swiement of
aathorizy:

FIRST: The name of the limited liability company is: CBI INTERNATIONAL, LLC

SECOND: The Fiarids Document Number of the limited liabilily company is: L0S000081257

THIRD: The strezt sddress of the limited lubility company's prineipal office is:
11431 NW 107th St

Suite 16 ) .
MIAMI, FL 33178 Lo
The mailing sddress of the limited lisbility company™s principal office is: Sl w
11431 NW 107th St i o

[

oo m
Suite 16

|
V2
~—

MIAMI, FL 33178

80 i 14

FOURTH: This suternent of autbority grants or scts limitations of authority on ali persons having the status ot

position of 8 person in & company, whether as o mwmber, tansferee, manager, officer or otherwise of 1o & spegilic
person on the fellowing:

1. May cxecute an instrument transferring real propenty held in the name of the company.

s Grantcd m:Gustavo Figueroa Matheu &
Jose Arturo Figueroa Matheu

b. No suthority granted to: None other

2.

May enter into other transactions on beball of, or otherwise act for or bind. the company.
_ Gustavo Flgueroa Matheu &
1 Granled to:

Jose Arturo Figueroa Matheu

b. No authority grintad to: None other

Alexis |. Mamero Koratich
Typed or printed asine of signatire
Fifing Fee: $25.00

Certified Copy: $30.00 (optiooai}
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