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COVER LETTER

™ Registration Sestien .
Division of Corporations ' w

Gomaza Froperties & investments LLC
SUBJECT:

Name of Limited Lizbility Company
Dear Sir or Madam:
The enclosed Satement o Authorits ard focls) are submitted tor filing.

Plesse retum atl carrespondence coneerning this maker (o the following:

Federico Mautane, Esq.

o

Namc of Person

R&S International Law Croup LLP . o

Flrm/Company

1000 Brickel Ave., Suite 400

Address

Miami, FL 33131

City/State and Zip Code

frautone@rsmiani.com

£-muil address: (1o be weed for fulure annual repost notification)

far fusther informatdien congerning this mzlisr, please call:

Federico Mautone, Esq. 308 349-1500
8t ( Y ——
Mame of Persor Ared Code Davtime Telephons Number
STREETICOURIER ADDHRESS: MATLING ADDRESS:
Regitirasion Scelion Regisiration Section
O ision of Corporatians Division of Corporations
Clifien Building P.0. Box 6327
1561 Exceutive Center Circle Tallahassee, Florida 22314

Tatlahassee, Florid 3231
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PAGE  B3/83

BB/15/3017 18:13 56169416393

STATEMENT OF AUTHORITY
tement of

Pursuant to section 603.0302(13. Florids Statutes, this limited liability company subraiis the follewing sis
authorily:

i (
FIRST: The name of the limited liebility company is: Gomaza Properties & [nvestments LLC

- 12000103634

SECOND: Tlw Flarida Documem Numper afthe limited labiiity company 15
THIRD: | he street address of the linsited linbifity campany s priceipzl office is:
3527 NE 168TH ST., Unit 202
NORTH MIAM! BEACH, FL 33160

The mailing address of 19¢ timhead Nakifiy company’s princ¢ip officc i

200 Sunny Isles Blvd, Unit 2-1105

Sunny Isles Beach, Fi. 33160

snt of puiharity grants o 3208 limitations of awzhority on a1l persans heving the status or
_officer o; otherwise or (o a specific

FOURTH: This sixicm
POSIiGN OF A parsnm in & COmpRNY. whetker as g member, transferse. manager

person on the tellowing:
. May cacoute 2n instrument transferting real property held in the pame of the compam.
X -“ . ~o
a  Gramed fo: = s
—
Rty
I i
5 L
B3ty
. Gabriels Godo —
h. WMo authority granted to: abriela ¥ n - é,nw__
e 2
. I il .!
Mas 2mer IRIG OTher transaceinns on pehal{ of. or otherwise ot for or bind. the compeay @ .
[ ]
oG

1.

a Gramcd to:

Gabrisla Bodo
No suiborily granted tes 2 & Y

b.

Cristiane Rodrigues
Tvped or prinied name of signature

Filing Fec: $25.00

7ed representyuy
Certified Copy: $30.00 (optinnal)

Signmiurs of
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