{(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur ] warr [] maL

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Cnly

HAEIRAN

000274277150

8¢ 25715~ 1011 404

AV

7O 33050

™

O AEYLIHRE

o4

RIGE

3 MASON

:.,u_'
k. ~
"~ (& p] G_SE:'
O
S
™ 91%:'""‘1
Ul o ——
-
=
T 3WC
r’i - %D‘J
" ey
o BE
H —d a{"‘
=22
f
JUN 26 2015



+ 1' ) ) g ;‘
COVER LETTER
TO: Registration Section
Division of Corporations
GABJO LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
Fhe enclosed Stawement of Authority and lee(s) are submitted lor filing.
Please return all correspondence conceming this matter 1o the [ollowing:
Bridget Bonet

Name of Person
Title Company of Florida, LLC

Firm/Company
1200 Brickell Avenue, PH2000

Address

Miami, FLL 33131

Chiy/State and Zip Code

bbonet@titiecompanyoffl.com
E-mail address: (to he used for future annual report notification)
For further information concerning this matter, please call:
Bridgette Bonet 305 938-6922 ext.140
HIN )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301 .
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STATEMENT OF AUTHORITY

Pursuant to scetion 605.0302(1), Florida Statutes. this limited liability company submits the following statement «f
authority:

GABJO LLC

FIRST: The name oi the Timited liability company is:

L11000085492

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

THIRD: The street address of the limited liability company s principal office is:

421 Meridian Ave. #11, Miami Beach, FL 33138

The mailing address of the limited liability company’s principal office is:

1150 SW 22nd Street, Miami, FL 33129

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of o person in a company, whether as a member, ransferee. manager, officer or otherwise o w a specilic

person on the lotlowing:

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

. Stanislas Leroy and Alexandra Fernandez —
a.  (ranted to: A
Dupille, with each having the power, individually, to bind =Z«z @ 55
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2. May enter into other transactions on behalf of. or otherwise act for or hind., the comrrg?;f m f (.fg
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s+ Granted - Stanislas Leroy and Alexandra Fernandez = > 3e
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Dupille, with each having the power, individually, to bind

the Company. ;
b.  No auothority granted to: not appllcable

/£ Lo Alexis Leroy

‘T'yped or printed name 5f"signalurc

§§énature of authorized representalive
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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