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PERLAND TITLE &

ESCROW SERVICES CORR
June 23,2017

Florida Deparument of State
Registration Section
Division of Corporations
P.0O. BOX 6327
Tallahassee. FIL. 32314

Re: Buver: Dunyas Vengroup Inc

Seller: W Marina Oaks Management. LL.C ;
Property: 2530 SW 18 Terrace # 2106. Fort Lauderdale. FLL 33313 '
File: 74000-136

Dear Sir/Madam:

Enclosed please find check No. 12261 in the amount of $55.00. representing pavment
pertaining to the filing tee of $25.00 and $30.00 fec for the certitied copy of the Statement of

Authority attached. A scit addressed stamped envelope is enclosed to return the certified copy
for the above referenced real estate transaction.

If vou have any questions, please do not hesitate to contact our oftice.

Sincerely,

Perland Title & Escrow Services Corp.

Byv: /& CZCQJ{ Lo |
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G166 5. Dadeiand Boulevard. Suite 314, Miami, Florida 33156
Phone: 305.846.7880 Fax: 305.846.7886 E-fax: 305.846.7881
Email: Judy@PerlandTitle.com



COVER LETTER
TO: Registration Section

Division of Caorporations

TW MARINA OAKS MANAGEMENT LLC
SUBJECT:

u

une of Limited Liabitity Company
Eear Sir or NMadam:

The enclosed Statement of Authority and tfeeds) are submitted Tor filing

Please return all correspondence concerning this matter w the following

MAITE GOMEZ

Name ot Person

PERLAND TITLE & ESCROW SERVICES CORP

Firm/Company
9100 S. DADELAND BLVD., SUITE 514

Address

MIAMI, FLORIDA 33156

Citv/State and Zip Code

PROCESSING@PERLANDTITLE.COM

E-mail address: (1o be used fur future annual report netifications
For further information conceraing this mater. please cadl:

MAITE GOMEZ

305 846-7880
ul | )
Name of Parson Arei Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliton Bailding

2661 Exccutive Center Cirele
Tullahas

MATLING ADDRESS:
Registration Section
Division of Corpurations
PO Box 6327

Tallahassee, Florida 32314 :
see. Florida 32301
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STATEMENT OF AUTIHHORITY

Pursuant to seetion 603.0302¢1). Florida Statutes, this limited lability company submits the foilowing statenent of
authority:

et T e . TW MARINA OAKS MANAGEMENT LLC
FIRST: The name of the limited habilisy company is:

SECOND: The Florida Document Number ot the lnated liability company i1s: L09000028712

THIRE: The street address of the limited Labitity company™s principal vtlice is

5004 CURRIE DRIVE
OXFORD. MS 38655

The matling address of the limited Habihiy company s principal othice is:

5004 CURRIE DRIVE

OXFORD, MS 38655

FOURTH: This statement of authority grants or sets limitations ot autherity on all persons having the status or
position of a person in a company. whether as a member. transleree, manager. officer or otherwise or o a spevitic
person on the following:

b Mav eaecute aninsirument ransterring real properts held in the name of the company.

TODD WADE

a. Granted

, NIA
b, Noauthority grupted we
. . ’—‘
. . - . . . Tl
2. May enter into uther transactions on behalt ofl or otherwise act for or bind. the companys 7 -
L
TODD WADE L e o
a. Granted o U
- Rl
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D 0
. . N/A g D
b, No authonity granted to: P
) —
-
- ot

%éé_ TODD WADE

A‘Sﬁn&ﬁrc of authorized represeotative Tyvped or printed naime of signature
Filing lFee: N21500)

Certified Copy: 530,00 (optionaly
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