L0100000 W32l

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-ue [] war [] wal

(Business Entity Name)

(Document Number)

Certified Coples Certficates of Status

Special Instructions to Filing Cfficer,

J. HORNE
NOV - 5 2024

Office Use Only

IRNOARLE

900437775659

L PRS2 =01 0IE--010 +e25 110




COVER LETTER

TO: Registration Section
Division of Corporations

Island Boulevard Holdings, LLC

Name of Linvted Liability Company

SUBJECT:

Dear Sir or Madanu
The enelosed Statement of Authority and fee(=) are submitted tor tiling,

Please return all conespondence concerning this matter to the following:

Elsa Salcedo or Jeanne Fuentes

Name ol Person

Elite Company Management LLC

Firm/Company

345 Romano Avenue

Address

Coral Gahles, FL 33134

Cirv'State and Zip Code

gsalcedo@companyrenewal.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

Eisa Salcedo or Jeanne Fuentes ai(_305 ) 570-0017
Nuame of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant 1w section 602020201 ), Flonida Statates, this limited lability company submits the tullowing statement of
authoriiy:

FIRST: The name ot the fimited hability company s Island Boulevard HOldingsv LLC

SECOND: The Florida [ocument Number ot the limited liability company is: LO7000006321

THIRD: The street address of the limited habihty company s principal office is:

c/o Elite Company Management

345 Romano Avenue

Coral Gables. Florida 33134

=,
=)
The maiting address of the limnted labiliiy company’s principal otfice is: ’_,—ﬁ
L
c/o Elite Company Management -
ol
PO BOX 141107 -
Coral Gables, Florida 33114 ‘3
—
FOURTH: This statement of authority grants or seis hmitatons of authority on all persons having the status or

position of a person ina company. whether as a member . transferee. manager. otficer or otherwise or to a specific
petson on the following:

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

o Craned 1o: @ina Sacal Auriolsky (can act independently)

Vivian Auriolsky Navarrete (can act only with the prior written consent of Gina Sacal Auriolsky)

b, No authomy granted wo:

May enter imo uther transactions on behadf of, ar otherwise act tor or bind, the company.

4. Gramed o Gina Sacal Auriolsky (can act independently)

Vivian Auriolsky Navarrete(can act only with the prior written consent of Gina Sacal Auriolsky)

b, Nu authority grated 10:

DocuSgned by*
o~ . .
| il Gina Sacal Auriolsky
Spminiresotmathorized representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: 330.00 (optional)
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