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COVER LETTER

TO: Registration Section
[ivision of Corporations

MARIDAI LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Darin W. Mellinger

Name of Person

MELLINGER TITLE SERVICES LLC

Firm/Company

1200 N. FEDERAL HIGHWAY SUITE 200

Address

BOCA RATON, FL 33432

City/State and Zip Code

gsg@meliingerlaw.com

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

For further information concerning this matter, please call;

Darin W. Mellinger 561 210-8570
at { }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Siatutes, this limited lisbitity company submits the foilowing statement of

authority:
FIRST: The name of the limitod liability cormpanry is: /DA LLC

SECOND: The Florida Documnent Number of the Limited liability company is: L1 115734
THIRD: The street address of the limited lisbility company's principal office is:

4000 HOLLYWOOCD BLVD SUITE 140-N
HOLLYWOOD, FL 33021 .
The mailing address of the limited liability company’s principal office is: r_\j
4000 HOLLYWOOD BLVD SUITE 140-N o
HOLLYWOOD, FL 33021 e
.':' -—"_ (:;1

™~

FOURTH: mmnufnﬁmhymmmmﬁmiMOhmmﬁtymdlmhvathnmmor
positionofapcrmninacumpmy.whd.lmnsamﬂ)ﬁ,n:mface,mamga.oﬂiwwodnwixm'maspociﬁc
person on the following:

Mlynmncminsmmmmfaﬁngmlpmputyhddinthemofthcwnpmy.

1.
2 Granted to: DARIN W. MELLINGER

b. No audhority granted to:
2 Maymmhho&a-tmmﬁommbcmlfoﬁmoth«wiscmfmmbind,dmmmpmy.
a. Granted to:
b. No authority grantad to:
%”
/‘(7—4{;4" =< Claudio Nieto
Typed or printed name of signature

Signature of authorized representative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Simﬁiﬁ representative

/4/ privg AL

Signature of authorized representative

Sigmm"(;rmﬁ)mimd representative

Patricia A_ Geraghty

Typed or printed name of signanire

Marina Andrea Nicto

Typed or printed name of signature

Daiana Martela Nicto

Typed ar printed name of signature




