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TO: Registration Seetion
Division ol Corporations

COVER LETTER

BARONE YARI INVESTMENTS, LLC.

SUBJECT:

Name of Limited Liablitv Company

Dyear Sir or Madam:

The enclosed Statemen of Authority and tee(s) ate submitied for filing.

Plcase return all correspondence concerning this matter to the tollowing:

Barry S. Bendetowies

Nanwe of Person

Barry S. Bendetowies, P.A.

Firm‘Company

10100 W. Sample Rd. Suite 201

Address

Coral Springs, FL 33065

City/State and Zip Code

walterbaroneS@gmail.com

E-mail address: (3o be used for future annual teport notification)

For further intermation concerning this matter, please call:

Barry S. Bendetowies

954 510-0215

)

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clitten Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

CRIZEI3R (2140

Agea Code Davume Telephone Number

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



STATEMENT OF AUTHORITY

Pursuant to section 605.0202(1), Florkda Statates, this limited lability company submits the following statement of

BARONE YARI INVESTMENTS, LLC.

authority:
FIRST: The name of the limited lability compiany is:

L11000083611

SECOND: The Florida Document Number of the limited liability company is:
THIRD: The steet address of the limited liability company”s principal oftice is:

9518 SW 15T COURT 21-S
CORAL SPRINGS, FL 33071

The mailing address of the hmited habiity company’s principal office is:

9518 SW 1ST COURT 21-S
CORAL SPRINGS, FL 33071 -
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position ol a person in a company, whether as a menber, tansterce. manager, officer or otherwise nrrmé-'t_ipcc
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FOURTH: This statement of authority grants or sets lintations of authority on all persons having lhiﬁ\_ﬁms o
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person on the following:
May execute an instrument tansterring real property held in the name of the company.

WALTER BARONE

a. Granted o

b, No authority granted 1o,

May enier into other transactions on behall of, or otherwise act lor or bind. the company.

WALTER BARONE

Giranted 1o

i,

b, Noeauthority pranted 1o

: / : . Z‘ _/- M
hl\g’numru of authorized representative
§25.00

WALTER BARONE

Twped or printed name of signature

Filing Fee:
Certified Copy: $30.00 (optional}
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