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COVER LETTER .

TO: Kegistration Seetton > ¥
Division of Corporations I ,

CKE Investmens. LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madan:
The enclosed Statement ol Authority and tee(s) are submitted tor Nling.

Please retun all correspondence concerning this matter to the following;

Oded Cohen

Nime of Person

CKE lnvesiments, L1LLC

Firm/Company

2230 Lucien Wav, #270

Address

Maitland., FL 32751

Citv/State and Zip Code

oded@irovalpalmhomes.net

F-mail address: (1o be nsed Tor future annual report notilication)

For fuither information concerning this matter. please call:

Oded Cohen 407 2272792
at | ]
Name of Person Arca Code Davtime Telephone Numbxe
Mailing Address: Sireet Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Smte 810

Tallahassee, FFL 32303
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STATEMENT OF AUTHORITY

Purstiant to section GU3.U302(1. Flotida Statutes. this Himnited liability company submits the Tollowing statement of

authority:

qry e, o . i N . CKE Investments LLC
FIRST: The name of the lumited liahilie company i

LETOMNM062424

SECOND: The Florida Docament Number of the limited labilite company is:

THIRD: The street addiess of the limited hablity company s principal oltice is:

22350 Lucien Way, #270

Manland, FL 32731

JE— —————

The mmling address of the hmited hability company s prineipal othice is:

2250 Lucien Way, #2741

Maitkand. FLL 32731

FOURTH: This statement of authority granis or sets limitations of authosity on adl persons having the status or
position of'a person g company. whether as o member, tunsferee, manager. otficer or otherwise or toa specific

person v the following

L May exeeute anmstanment tansferning real propeety held ovthe name of the company,

. Cxded Cohen
4. Crranted to:

b, No awhority granted .

20 May ener into other mansactions on behalt of, or otherswise act for or bind, the company.

1

[

] Oded Cohen o .
a. Granted v '

hQ

b, No authority gimted to;

B

[\
c_,—_\ [ / Oded Cohen

Sigiature of authorized repredentative Typed ot printed mamie of signatuie

Filing Fee: S5
Certified Copy: 830,00 (optional)
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