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COVER LETTER

TO: Registration Seciion
Diviston of Corporations

SUBJECT: /95 I/\W5577V|£’:N7’5 L‘//C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the folluwing:

Harold M Garher 65§ ,

Name of Person
Harll M. Gavbe, T A

Firm/Company

Fo Box £0/(22

Address

Avinturs . 3328 0

Cirv/State and Zip Code

/\mg)aybc/ @ ﬁdlﬁom‘/’lq .n»&b

12 il address: (to be used tor tuture annual report notification)

For further information concerning this mauer. please call:

Harld M. Carber w393, 332-)33

Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahussee. Florida 32301

CR2E138{2/14)



SED

2019 APR |
Pursuant to section 605.0302(1). Florida Statutes, this limited Liability u)mpam subnnEH\Iln% 06
lollowing statement of authority: L I
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STATEMENT OF AUTHORITY

FIRST: The name of the limited liability company is
195 INVESTMENTS, LLC

SECOND:  The Florida Document Number of the limited liability company is
11000070625

THIRD: The street address ot the limited hability company is
434 NE 210 Cir Terr #206
North Miami Beach, FL 33179

The matling address of the limited Liability compuny is
PO Box 630732
Miami, FL 33163

FOURTH:  The statement of authority grants authority on all persons having the status or
position ot a person in the company. whether as a member, transteror, transleree,
manager. ofticer or otherwise or o a specilic person on the tollowing:

I May execute an imstrument transferring real property held in the name of
the company,
Granmted to: LUIS H. CHAVES

I~

Mayv enter into other transactions on or behalf of, or otherwise act or bind
the company.
Granted to: LUIS H. CHAVES and AURORA CHAVES. cach

individually. 7

[LUIS . l[i\\’]“ . Manager
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