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- BAILEY
WOODRUFF ¢ commn. e

September 9, 2015

Florida Secretary of State
Registration Section

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Re: Qur File #15-4249
Entity Name: Lond Properties LLC
Florida Document Number; L11000042916

To Whom It May Concern:

Enclosed please find a request for a Statement of Authority for the above referenced LLC. |
have enclosed our check in the amount of $565.00, representing the filing fee and certified copy
fee. | am also enclosing a Federal Express air bill and envelope for your use in returning the
document to me.

Should you have any questions, please do not hesitate to contact our office.

Enclosures: as stated

650 E, Hillsboro Blvd, #103; Deerfield Beach, FL 33441
PH (954) 571-7919 « FAX (954) 571-7924 . www.baileywoodruff.com



COVER LETTER

1 [}
1TO: Registration Section
Division of Corporations

Lond Properties LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1o the following:

Amy L. Wahl

Name of Person

Bailey Woaodruff Title Company, Inc.

Firm/Company

650 E. Hillsboro Blvd., #103

Address

Deerfield Beach, FL 33441

City/State and Zip Code

amy@baileywoodruff.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this maller, please call:

Amy Wahl 954 ) 571-7919
at (
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

CR2E138 (2/14)



. STATEMENT OF AUTHORITY
-

Pursuant to section 605.0302(1), Florida Statutes, this limited lability company submits the (ollowing staiement of
authority:

FIRST: The name of the limited Yability company is:

Lond Properties LLC, a Florida
limited liability company

SECONB: The Florida Decument Number of the limited Jiability company is: L11000042916
FHIRT: The street address of the limited liability company's principal office is:

17258 SW 13th Street

Pembroke Pines, FL 33029

™
L
=h

7

2o

=

The mailing address of the limited linbility company's principal office is: m
bl

Same as above = U
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FOURTH: This statement of authosity grants or seis limilations of authority on all persons having the status or
position of a person in 4 company, whether us 8 member, transieree, manager, ofTicer or vtherwise or to a specilic
person on the following:

1. May execule an instrument transferring real property held in the name of the company.

& Granted to: Orestes G. Melgarejo and Lorena A. Melgarejo

b, No auwthority granted 1o

)

May enter into other transactions on behalf of, or otherwisc act for or bind, the company.

2+ Granted 1o Orestes G. Melgarejo and Lorena A. Melgarejo

b.  Noauthority granted to:

Orealie %%ma/v eR

Signuture ol authorized representative

Crestes Melgarejo
Typed or printed name of signature
Filing Fee: $25.00

Cuertified Copy: $30.00 (optional)

CR2LEL138 (2/14)



