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COVER LETTER

TO. Registration Section
Divisien of Corporations

Asserine Finangjgl Services, LLC
SUBJECT:

Nemie of Limited Liabslity Company
Dear Sir or Madam:

The enclosed Statement of Authority und fee(s) are submited for filing,

Please return ail correspondence €oncemning this matter to the following:

Rachel Vixamar

Name of Person

Assertive Financial Services, LILC

Firm/Company

11555 Heron Bay Sujte 200

Address

13076

City/Sute and Zip Code

vitamarrachel@icloud.com

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

For further information concerning this matier, please cail:

Rachel Vixamar 310 1146559
a1 3
Name vof Person Area Code Daytime Telephone Number
i
Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32103

Repisiration Section

CR2E38 (2/14)




STATEMENT OF AUTHORITY

Purgysnt o section 605.0302(1), Florida Stawutes, this limited ligbility company submits the following siatement of
Authoricy!

VirsT: The name of the limited tiability company 15: Assentive Financial Services , LLC we been doing business

s this name and take this name fully own by Rachei Vixamar

SECOND: The Florida Document Number of the limited liability company is: L.12000136158

THIRD: The street address of the limited lia bility company's principal office is:

113535 Heron Bay Suite -200 Coral Springs FL 33076

The mailing address of the limited liability company's principal office is:
11555 Heron Bay Suire 200 Coral Springs FL 33076

+URTH: This statement of authority prants or seis limitations of wuthority on all persuns having the status or
ition of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific

son on the following:
_ . . Tom e sole
i, May execute an instrument transferring real property held in the name of the company.

on |
Vis it 7 , s been : s
0 Granted to._Rachcl ixamar &s it always have been o other person bias this: g Gﬁ‘ltrs . (7,

fislly belonps to me. Sl IC. - memler

f
- {obeled as Peer.
Dormic Coliny Cohon Ferguson Jessica Dix N ont Las {L(ﬂ!.r.\'lf“{ .

b. No authority granted fo:
MO ONE has authority of my property or Alan Getfard David Saint Jean E(]\P-} T T /(—/L

Foanelclretnd, Ty Tewn BapE
2. May enterin{lo other fansacions gn behall of, ur dierwise act for of bmd ihe company.

Rachel Vixemar only has it always been everyihing is own

a. Granted 10

by me and me only as the sole awner of the company

. Donnie Coliny Colon Ferguson Jessica Dix Rebe A vl\ﬁm”
b. No authority granted 1o:

o one has guthority of my property ar Alan Geffard David Saint Jean Bapurshe

Rovone Iy e Hard . Tefpydean Bapﬁst't,

fiignulurc - adthorized representalive T;,ped or Pnnlcd name o S““”"

Filing Fee: $25.00

Certified Copy: $30.00 {eptional) W(O)q/& O} O
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Acknowiedgment by Individual

SHte of F[Drida
C H\'Ly of P{l\ ﬁ"\ B QO_L\{\-
1k foregoing instrument was acknowledged before me this CaO Y
of W ¢ , 20 20 . by means of §4 physical presence or [ online notarization
D -
O el A xoamol” {name of person acknowledging).
O Wl Personally known to me
& 1 Preduced ldentification
ificati Yot WYt ec \iCense

Type of ldentrﬁca%:‘roduced
Natpry signature R (");.;:__-._
i

Natbry name (typed or printed) %C\%\\D\ C‘)»\D"\ﬁ%i\:

.] {e.q., Notary Public) ND\M\{ \Qkx\()\? C

Place Seal Here
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