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Decusign Envelope ID: SE96987E-0E6G-4FBC-A48E-91049C81D1B0

COVER LETTER

TO: Registration Section
Nivision of Corporations

Bebini LLC
SUBJECT:

Name of Limited Liability Company
[ear Sir or Madam:
The enclosed Sttement of Authority and fee{s) are submitied for filing,

Please return all correspendence concerning this matier to the tollowing:

Manuel A Larrien

Namwe of Person

Bebim LLC

Firm/Company

3971 SW ST, Suite 203

Addiess

Miami. FL 33134

City/State and Zip Code

malarrieu@@poinhomes.cam

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

Far further information concerning this matier. please call:

Manuel A, Larricu 305 J45.7210
atf )
Namu of Person Arca Code Daytimie Telephone Number
Mailing Address: Street Address:
Regisiration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassece. FLL 32303
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Docusign Envelope ID: 9E96987E-0E6C-4FBC-A48E-G1049CBID1BO
STATEMENT OF AUTHORITY

Pursuaat (o scetion 605.03021), Florida Stuates. this linned liabiliy company submils the foliowing slatement of
authority:

S, . - o . Bebini LLC
FIRNT: The name of the limited hability company is; ¢

AT N . . o . L12000125967
SECOND: The Florida Document Number of the limited Hability company is: : 0123967

THIRD: The strect address of the imited liability company™s principal office is:

3971 SW S 8T, Suite 203

Coral Gables, FL 33134

The mailing address of the limited Hability company's principal office is:

3971 SW 8 ST, Suite 205

Coral Gables, FLL 33134

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
positien of a person in a company, whether as 2 member, transteree. manager. oftficer or otherwise or 10 a specific
person on the following:

oo May execute an instrament trunsterring real property hield in the name of the rungm,\n

L - 3
A Granted 1o Kristina L. Faleon R ‘:‘P.‘:
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b, Noauthority granted to: NN
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h Iz
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2. May enter into other transactions on behall of, or utherwise act for or bind. the conffian
m @
a Granted o Kiistina L. Fateon

b, Noauthority granted to:

GocuSigned by

~7 gt T
' A Manuel AL Larrieu
cretace, Taapans
Signature of authorized representative Typed or printed name of signaiure

Filing Fee: §25.00
Certified Copy: $30.00 (optional)
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