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COVER LETTER

e . 4. . '
i Registration Section
Division of Carporations

A Julialta LLC
SUBJECT:

Nome of Limiled Liability Company
Dear $ir or Madam:
The enclosed Sitatement of Authority and fee(s) are submitted for filitng.

Picase return all correspondence conceming this malier to the following:

Oscar Gastaudo

LR N § P
Nuame of Person

Julialta LILC

Firm/Company

7850 NW 53 Street #118

Address

Miami F! 331686

Ciiy/State and Zip Code

Oscar@gastaudo.com

E-nail address: (1o be used for future annual report notification)

For further infurmation coneerning this maiter, please call:

Oscar Gastaudo 786 515-8229
at{ )
Numne of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
[egisitation Section Registration Seciion
Division of Corporations Division of Corporations
Clifion Building P.(}. Box 6327
2601 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuait o seclion 605.0302(1), Florida Statutes, this limited lisbility company submits the following statement of
awthority:

: o . . Julialta, LLC
FIRST: The name of the limited lability company is: ata,

SECOND: The Florida Dogument Number of the Himited Hability company is: L 12000066530

THIRD: The street address of the Jimied Hability company's principal office is:

6039 Collins Ave #1405

Miami Beach, F] 33140

The mailing address of the limited liability comnpany's principal office is:

7950 NW 53 Sireet Ste 118
Miami, FL 33166

FOURTII: This statement of authority grants or sets limitations of zuthority on all persons having the status or
position of a pesson in a company, whether as a member, transferee, manager, officer or othenwise or 10 a specific
person un the Totlowing:

Lo May exceute an iastrument transterring real property held in the nume of the company.
: Oscar Gastaudo
@ Ciranted to:
. "
b.  Noautharity granied 1o -
- s
- ot
- -
T
2. May enter into other ransactions on behalf of, or otherwise act for or bind, the company 5 @

- Oscar Gastaudo ' 2
a. Graited to. .. Ha
LI £ |
—— R =

b, No authority granicd to: »-

Heiehe Aorg #indw o

Typed or printed name ol signature

resentative

Filing Fee: S25.00

Certificd Copy: 330,00 (optional)
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