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Feb 26 2016 5:092  JONATHAN s DANONTE CHARTERED - fo. 6306 P 0
- ) Pax Avdir No. H16000050636 3

COVER LETTER

TO:  Registration Séction

Division of Corporations

CASILIFAL.L.C.

SUBYECT: .

Narze of Limited Lisbility Company
Dsar Sir ar Madam:

The encloged Statement of Authority and fee{s) wre submited for filing.

Please return ail corvespondence concenzing this mater o the following:

Jonathan James Damonte, Esq.

—_ =Y

@ o

Name of Peyson ;ﬂﬂ =7
@ -
Jonathan James Damonte, Chantgrad 3’1 :{,‘,‘ =E
‘1 i,\
Firm/Cumpmy o (‘('; g(—

= o,
12110 Serninole Bouleverd Nz
Address S
Largo, FL 33778
Ciy/State ang 2ip Code

B-mail address: (to ba used Zar Brtyrs annyal repornt notifieation)

For further inforemdion caneerning this matter, piease call:

Jonathan James Damonte, Esq.

y 727 N £86-2889
a
Yarne of Person Arca Codes Daytime Telephone Wumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistratlon Section
Division of Corporations Division of Corporations
Clifion Building B.O. Box 6327
2661 Rxecutive Center Circle Tallahasses, Florida 32914
Taltshassen, Florida 32301
CR2E138 (214)

Fax Audit No., B16000050636 3
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Fax Audit He, H1A000050636 3
BYATEMENT OF AUTHORITY
guthority;

Pursuant to sectioa 605.0302(1), Plorids Statutes, this lisired liability company submits the Dllowing statsment of
FIRST: The name of the limited Hability company is:

CASILIFAL.L.C.

SECQND: The Florids Dacument Mumber of the limited Hability company is;_

L11000135233
THIRD: The areet address of the limited liahility oompany’s principa) office is:
19700 GULF BOULEVARD, #602 INDIAN SHORES, FL 33785
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The mailing address of the limited Kability compeny’s principel offlce s o = Och ‘
19700 GULF BQULEVARD, #602 INDIAN SHORES, FL 33788 ’:% w
L
w23
2 g
FOURYH: This staummtofaﬁ:bority graots or gate limitations of authority on all pursqns having the smius ar
positian of & peraon in & compaay, whether us & raember, transferea, manager, afficer or etherwise or w 4 specific
person on the following:
1,

May exctute an instnanent eansfarring real property held In the neme of the company
e Geanted w; Greg De La Piadra

b. No authority granted w: N/A

2. Muay eater inta other ransactions on babalf of, or atherwiss a0t for or bind, the company.
a Gramed w3

Greg De La Pledra

b. WMo authority granted to!

N/A
(éa W (7 Enrigue De La Piedra
Signature of authorized representative Typed or printed name of signature
Vilig Pee:  525.00
Certifiod Copy: $30.00 {optivual)
CR2E138 (2/14)
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