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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2018

ROLON LLC
ATTN: ALEJANDRO PIQUET

2640 S UNIVERSITY DR., APT. 328
DAVIE, FL 33328

SUBJECT: ROLON LLC
Ref. Number: L12000011219

We have received your document for ROLON LLC, however, upon receipt of
ong

your document no check was enclosed. Please return your document al

with a check or money order made payable to the Department of State for
$25.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

i{f you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number; 718A000063168
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COVER LETTER
TO: Registration Section
Divisiog of Corporations
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Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing

Please return 2l correspondence concerning this matter to the following

TR
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Firm/Company

2640 SMQSS/\L\«JO\“‘LQQ @528
oo e Q’L 53%%%

Q City/State and Zip Code
AZ ' D

O a[, Com -
E-mail address: (to beised for future annual report notification)
For further information conc

@LQ\ %Q%QQQC\O& B,(C](S(f ) 260’?565

Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:

Registration Section Registration Section

Division of Corporations

Clifton Building

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Floride 32301

CR2E138 (2/14)
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STATEMENT OF AUTHORITY
authority:

FIRST: The name of the limited liability company is:

Q Low LLC.

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

THIRD: The st:rect addres

SECOND: The Florida Document Number of the limited liability company is Z— / 2 OO Q(
i}f ¢ limited liabil
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The mailing address of the {imited liability qompany’s principal office is: - )
S \ Sy R
2640 2 O AR, W (328 : DT o~
; o ) 2T o
Dodip W 55329 N
FOURTH: This statement of authority grants or sets limitations of authority on ail persons having the gtatus or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:
1. May execute an ing tmnsfcrring 1 mpe@lld in thqmc of the company.
a. Granted to; Q \QM
b. No authority granted to

2.

May enter into other

W@B‘ﬂnm on behalf of, or othe@e agt fogrhmd the company.
a. Granted 10: [- e \ & D@—O
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H of Tized representative " Typed of printed name of signats
Filing Fee: $25.00
Certified Copy: 3$30.00 (optional)
CR2E138 (2/14)




