- l ' ; s .
10/27/2033 06:25 ' m sq

Florida Department of State

Drivision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the-document.

(((H15000297019 3)))

AR IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllllllllllllllll

H15000297 01 934BCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE INC.
Account Number : 120608000019
Phone ¢ (385)552-5973
Fax Number : (365)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address:

>t o
=
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:®. 53
__ BAUDELLLC g v
S?Ltiﬁc-éte of Status e i
ﬁ?;ﬁﬁed Copy szé_: -
[Pagc Count o Eim @
[Estimated Charge
Electronic Filing Menu  Corporate Filing Menu Help

s

et
g

Ll:‘:i‘!'\ii ST & WP




49
» - . 4 ’ . ‘ v
10/27/2033 06:25 #2887 P.002/002

15000297219

STATEMENT OF AUTHORITY

Pursaant to section 605.0302(1), Florida Statites, this limited liability company submits the: follgwing sttement of
aythority: a 3

FIRST: The name of the limited Hability company is: BAUDEL LLC

SECOND: The Fiorida Document Number of the Timited tability company is: L11000055940

THIRD: The street address of the limited liability company’s principa) office is:
CARRERA 22 # 8073

BOGOTA COLOMBIA, CO

The mailing addresls of the limited fiability company’s principal office is:
5831 NW 173 DRIVE STE 9

MIAMI FL, 330156

FOURTH: This statement of authority grants or sets limimations of autherity on all persons having the status or
position of a person in & company, whether as a membe, trensferes, manager, officer or otherwise or to a specific
person on the fllowing:

1. May execute an instrument transferring real property held In the name of the company.

a Granted 10s_ HERNAN FABLO LOPEZ

Y. No authority granted to:

2. May enter into other transactions o0 behalf of, O atherwice ac: for or bind, the company,

o Grated to. WERNAN PABLO LOPEZ

b.  No autherity grented to:

<, HERNAN PABLO LOPEZ
Signature of authorized representative Typad or printed name of signature
| : Tiling Fee: £25.00
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