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COYER LETTER

TO: Registration Scciion
Division of Corporations
SUBJECT: Amici Miol, LLC
Name af Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence concerning this matier o the following:

Daniglle Blankstain
Name of Person

Lisa Pearson, P.A.
Firm/Company
!
! _
3 . o
- o
Address - .
- 3
‘ i =
Mlaml Boach,'FL 33139 T 3
City/Staic and Zip Code . -
| 3
daniello@lisapearsonpa.com g &
E-mail address: (to be usc:d' for future annual repon notification) “ 1.,,
' K a7
For further information concerning this matter, please call:
Danislle Blanksticn at 305 ) 866-8655
Name of Person Area Code Daylime Tclephone Number

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CRZE |38 (2/14)
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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i STATEMENT OF AUTHORITY

|
Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following staiement of
authority:

FIRST: The name of the limited ligbility company is: Wasabi Real Estate Holdings, LLC

SECOND: The Florida Document Number of the limited liability company is: L12000080325

THIRD: The street address of the Eimiled hability company’s principal office is:

lt':J‘o Lisa Pearson, PA.

1111 Lin¢oln Road, #400

Mlami Beach, FL 33139

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

clo Lisa Pearson, P.A.

11411 Lincein Road, #400

L |

—Milami Bpach, FL 33139

FOURTH: This statement of au!hqrily grams or sets limitations of authority on all persens h'évli.pg lhc?lznus or
position of 2 person in a company, Whether s a member, transferee, manager, officer or atherwise or 10°8 specific—-~
person on the following: . e )
i =z T
1. May excecule an instrument translerring real properly held in the name of the cum'p_auy. »J ,
| i — —ram
a. Granted 10:__t | Gilutio Polldorl, 8s Member 3 v b
| — 2
=
l' - 1)
b. No awthority granted to: ; '
1
i
I\
2. May enter into other transactions on behalfl of, or otherwisc aci for oz bind, the company.
v
a. Granted to: r__ﬁluﬂn_Enlldnd.._ﬂl_mmhsr
l
!
b. No authority granted to:
. / | Giulio Polidorl
Signature 4f uihorized reprégentative Typed or printed name of signature
Filing Fee: 525.00
Centifled Copy: $30.00 (optional)
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