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COVER LEITER

TO:  Registration Seotion
Division of Corporations
Assat Ventures, LL.C
SUBJECY:
‘NMame of Limited Liability Company
Dear 3it or Madam;

The anclosed Staement of Authority and feals) are submitted for Rling.
Please return af) enrrbspondmu conoering ihis inatter to the followling:

Joanna Plessis

Nemoe of Person
Serber & Assoclates, P.A.
Fin/Company
2878 NE 191st Street, Suite 801
Address
Aventurs, FL 33180
CityfStats gnd Zip Code

JPlesais@serbarlawfirm,com
E-mail address; (1o be uaed for future anmual report notificatian}

For further information conceraing this matter, please call:

Joanna Plessis . MSOB , 932-0262
Name of Percon Area Code Daytime Telephone Number
STREET/ACOURIER ADDRESS! MAILING ADDRESS:
Regiattation Scction Registiation Ssction
Divizion of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
2661 Brecutiva Center Circle Tallahasses, Floricda 32314
Tallahasses, Floridn 32301
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STATENMENT OF AUTHORITY

Pu::mt to acetion 605,0302(1), Florida Statutes, this limited fiability company submits the following statement of
mthority:

FIRST: The pame of the limited Hability company is: Asset Ventures, LLC

SECONI:: The Plorida Dactinent Nuinher of the Nutited lizbility company fs: L1 1 000002767

THIRP: The street address of the limited liability company’s principal office fs:
18660 Coliins Avenue, Sulte 107

Sunny Isles, FL 33160

The mailing address of ths fimited liability compenys principal offics is;
18660 Collins Avenua, Suite 107

Sumny Isles, FL 33160

FOURTH: This statenent of authority grants or sets limitations of authority on all persons having the siatosor
position of a person in a company, whether as 2 member, transferes, manager, officer or otherwiss of to & specific
pesson on fhe following:

1. May execule an indtrunient transferting real property held in the neme of the company.

o Granted to: lan Ludmir

b No suthority granted to:

2. May enter into other Iransactiens on bohatf of, or atherwise act for or bing, the company,
lan Ludmir

a Qranted lo:

lan Ludmir
Typed or prinved name of signature

Filiog ¥oo: §25.00
Cartifted Copyt $30,00 {opionai}
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