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Fraom: Baldy Martinaz

Fax: 1308 8151371 To: +18506178283 Fax: +18608178333
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COVERLETTER

TO: Roglatration Seetion
Divislon of Carporations

SUGMAD 9700 LLC
SUBJECT:

Page 2 of 3 0210/2019 8:48 AM

Name of Limlted Llability Company
Dcar Sir or Madam:
The enclosed Statement of Authorlty and fee(s) are submitted for fillng,

Please reluen oli correspondence concerning this matier to the following;

BALDY MARTINEZ, ESQ.

Name of Person

BALDY MARTINEZ, P.A.
Fim/Company

1999 SW 27TH AVENUE, 18T FLOOR
Address '

MIAMI, FL 33145
Clty/State and Zip Codo

E-muail address: (to be used for futwro annual report notification)

Por further luformallon coneernlng this matter, please ¢all:

BALDY MARTINEZ, ESQ. t{305 )454-5804
al
iNamo of Person Area Code Daytime Telephiono Numbgr
STREET/COURIER ADDRESS: MAILING ADDRESS)
Rogisirallon Sectinn Registration Section
Divlision of Corporations Divislon of Corporations
Cliton Butlding : P.0. Box 6327
2661 Exccutlve Center Clrele | Tallahassee, Florida 32314

Tallahassee, Florida 32301
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Frem: Baldy Martinoz

/ SIgnn(nrc of authorlized representative
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STATEMENT OF AUTHORITY

Fax: (306) 6161371

Pursuant to sectlon 605.0302(1), Florida Statutes, this lmited Habllity company submita the foltowing statement of
authority;
SUGMAD 9700 LLGC

FIRST: The nante of the limited Unbility cornpany is:

SECOND: The Florida Document Number of the limited Habifity company {s: LOB000073168

THIRD: The sireet address of the lmlted Itability company’s principal office ls:

9700 MONTEGO BAY DRIVE -2
2 .
CUTLER BAY, FL 33189 Ty
7 3

The mailing address of the limled Hability company’s principal office lo:

5700 MONTEGO BAY DRIVE 2 @
27 .
CUTLER BAY, FL 33189 Zi

FOURTH: This statemont of authority gronts or sets limitations of authorlty on 8ll pereons having the slatus or
positlon of  persan Jn a company, whether as a member, ransferee, manager, officer or otherwite or to & speclilc

person on the following;

1. May execute an Instrument transferr]ng real property held In the name of the company.

s Graned to."RGEQ R. RODRIGUEZ

b.  No authority granted to:

2. May cater into other transactions on behalf of, or otherwise act for or bind, the compauy.

a.  Granted to: ARGEO R. RODRIGUEZ

b No authorlly granted to:

ALICE ROD
Typed or prlitted name of signaturg
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