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From'_fmerry besse Faa: 18772227160 To:

.

Fax: (850) 245.6897

. COVER LETTER

Regiatration Sectivn
Privision of Corporations

Maximus of S florida LLC
SURJECT:

Name of Limited Liahitiny Company

- -8
Prear Sror Madam,

I hie enclosed Statement of Authonity and fee(s) are submitted for filig.

Plegse retusn alf correspondence conceming this matter 1o the following:

Bechu, Olivier

Name of Persan

FinuCompany

19821 NW 2nd Ave #385

Address

Miami Gardens. FL, 33168

ityiSeate and Zip Code

fimservicesllc@gmail.com

E-rmuit address: (1o be used tor Nature anawal repurt aatificztion)

Far further informalion concerning this matter, please call:

BECHU OLIVIER

atq

554

2137259
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Ditvision of Corporations

Ctlitton Building

2661 Exevutive Conter Circle
lallahassee. Florida 32301

CH2ETIS (34

Area Code

[astime Tebephone Number

MATLING ADDRESS:
Regisiration Section
Division of Corpocatins
PO B0 6327
Tallahassex, Florida 32314
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From. thierry besse, © Fax: 18772327160
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To: Fax: (850) 245-6897 Page: 2 ot 4 07118/2019 12:01 PM
. STATEMENT OF AUTHORITY
Pursuant we section $05.030201), Florida Statures, this timited habiline company submits the tollowing statement of
anthority:
FERNT: The name of the hanged Habihiy company is: Maximus of S flonda LLC
SECOND: The Florids Document Number of the limited labilits compuny i L09000089055
FHIRD: The street address of the limited liabitiny company s principal office i
19821 NW 2nd Ave #385
Miami Gardens, FL,33169
Uhe mailing address of the limited liabitits company s principal vitice is.
189821 NW 2ND Ave #385
Miami Gardens, FL 33169
FOURIH: This setement of authority grants or se1s fimitations of suthurits on ali persons having the status o
position ofa person i a company . whether us & member. tansteree, manager, oflicer or vtherwise or 10 a specilic
persan o the Tliowing:
P May owecule gn insirument transferring real property held in the name o the company .
. . _BECHU, OLIVIER ~a
wo Oraeted we =3
L=
[ -
<
, 5  DUMANOIR, VALERIE CHRISTIANE ' .-
b Noauthority granied 1o ——
BECHU, ALEXANDRE GASTON -
——e —_—— —
20 Mav enter inte oifier transactions an behalt ot o otherwise act for or bind, the company - )
C
a Linued Lo BECHU, OLIVIER 2
KN e - ™~
[gui)

DUMANQIR, VALERIE CHRISTIANE
k. Noauthunty granted we

3} BECHU, ALEXANDRE GASTON
ey ollvien

: )
__:f:j(iji _ BECHU. OUVIER
Sigmu Lol authosized %Lﬁ?

Typed or printesd name ufiiil.nag-:_
Filing Fee: SI5.400
Certified Copy: 830,00 (optivaal)
CRIEISR (250
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e Volite B

SaEnatued o6 JUThOrIAG reprasantative Tyoed or prinred name of Signatere

ALE)&AMD.E\E_BEL i
agndture of puingrized resrésentztrre

20 O prinied name of Signacare

YReSTAre Of sunenzed reprecentatve

————

Tyoed o7 prineed name of signatura
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