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Giacomo Bossa, Esq.

July 8, 2019

VIA FEDERAL EXPRESS

Florida Department of State

Division of Corporation

Certification Section

Ciifton Building e SR o R L s
2661 Executive Center Cir. T L
Tallahassee, FL 32301

RE: GRP MANAGEMENT LLC
Document Number: L12000107162
Articles of Organization Filed on August 20, 2012

FLORIDA PROJECT 50 LLC

Document Number: L18000169297
Articles of Organization Filed on July 13, 2018

Dear Deputy:

Enclosed please a check in the amount of $60.00. Please accept this
correspondence as a request for certified copy of the Articles of Organization, and Annual
Report as applicable, for the above-mentioned entities.

Should you have any questions, please do not hesitate to contact us.

Sincerely,

GIACOMO BOSSA

3650 Nw 82™ Avenue, Suite 401, Doral. Florida 33166
tel. (305) 559-1600 e fax (305) 229-2272 s gb@securetitieandtrust.com




TO: Registration Section
Division of Corporations

GRP MANAGEMENT LLC

SUBJECT:

COVER LETTER

Wame of Limited Liability Company

Dear Sir or Madam:

The enclosed Staiement of Authority and fee{s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

Addys Bermudez

~Name of Person

Moris & Associates

Firm/Company

3650 NW 82nd Avenue, Suite 401

Address

Doral, Florida 33166

Citv/State and Zip Code

abermudez@anmpa.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Addys Bermudez

305 558-1600
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. Florida 32301

CRIEI138 (2/14)

Area Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statytes, this limited Hability company submits the following staternent off
authority:

FIRST: The name of the limfted lizbility commpamy is: O\, MANAGEMENT LLC

SECOND: The Florida Document Number of the limited liability company is: = | 2000 107162

THIRD: The street address of the limited liability company s peincipal office is:
309 SUNSET DR.

#3
FORT LAUDERDALE, FL 33301

The mailing address of the limited liability company’s principal cffice is:
309 SUNSET DR.

#3
FORT LAUDERDALE, FL 33301

paN
FOURTH: This statement of authority grants or sets limitations of autherity on oll persom having the status or -5 2.,
position of & persen in a company, whether a3 a member, transferee, mamger, officer or otherwise or to a specific! =
person an the following: [RRI

. May executs n instrument transfeming real property held in the name of the company.

I
. i o
. G 4 m:VaIentma Devia R
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b.  No authority granted to:

2. May enter mto other ransactions on behal f of, or otherwise act for or bind, the company.

. G | o Valentina Devia, limited to the power to sell

property located at 1885 Palm Cove BIvd, #10-103 D&<RRy BEACH, FC 33¢/4/5

b. No authority granted to:

FIFTH: THis STRTENENT OF RUTHARTY EXPIRES ON AUBUST 31 2019

e D) ¢ Roberta M. Araldi
mature of anthorized representative Typed or printed nome of signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CRZE138 (2/19)



