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Date: 8/21/2018
To: 8506176383
From:

agutierrez@niflalaw

V725 64O

Subject: STATEMENT OF AUTHORITY - VEROSALVI, LLC :

Please see attached.

Thank you.

10 D WY

PLEASE NOTE QUR NEW MIAMI-DADE ADDRESS AND MY NEW EMAIL ADDRESS

[Alberto Interian Neiman & Interian, PLLC 2020 Ponce de Leon Blvd. Suite 10058 Coral Gables, FL
33134jAna Gutierrez, Legal Assistant
Neiman & Interian, PLLC

2020 Ponce de Leon Blvd. [Suite 10058|Coral Gables, FL 33134
Off: 305-530-9400|Fax: 305-530-9409

Email: agutierrez@niflalaw.com< mailto:agutierrez@nifialaw.com> Website:
www.niflalaw.com<http://www.niflalaw.com/>

IMPORTANT: This message is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged, confidential and exempt from disclosure under
applicable law.

If the reader of this message is not the intended recipient, or the employee or agent
responsible for delivering the message to the intended recipient, you are hereby notified that any

dissemination, distribution or copy of this communication is strictly prohibited. If you have received this

communication in errar, please notify us immediately by telephone, and return the original message to us at
the above address via the united states postal service.
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B5061763€1

Trom: 3055309499

8-21-18  2:45pm

COVER LETTER

TO: Registration Section
Division of Corporations

VEROSALVI, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Staiement of Authority and fee(s) are submitted for filing,

Please return all correspondency concerning this matter

Alberto Interian

to the following:

Name of Person

Neiman & Interian, PLLC

Firm/Company

2020 Ponce de Leon Bivd.. Suite 1005 B

12 OV FI

Address

Coral Gables, Florida 33134

106 WY

City/State and Zip Code

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

For further information concerning this matter, please call:

Alberto Interian

at (

305 . 530-9400

Name of Person

STREET/CQURIER ADDRESS:
Registration Section

Division of Corpurations

Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

CR2E138 (2/14)

Area Code Daytime Telephone Number

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

P
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Ta: 8506176383

Trom: 1055309409 £-21-18  2:45p0

(({H 18000244670 3)))
STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited Linbility company is: VEROSALVI, LLC

SECOND: The Florida Document Number of the limited liability company is: 113000004787

THIRD: The street address of the limited liability company’s principal office is:
5311 S.W. 173 Avenue

=

=

Miramar, FL 33029 =
A
i * -

' =

The mailing address of the limited liability company’s principal office is: :;
5311 S.W. 173 Avenue ar 2

!
Miramar, FL 33029

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of n person in a company, whether as a member, transferee, manager, officer or otherwisc or to a specific
person on the following:

. May execute an instrumert transferring real property held in the name of the company.

s Granted 1o MENAGErS, any one of which may act alone

b. No suthority granted o _

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

o Granted to - Managers, any one of which may act alone

b. No authority granted 1o;

Q/@ RS

Antonio P. Salvicli, Manager
Signature of authorized representative Typed or printed name of sigmature

Filing Fee: $£25.00
Certified Copy: 330.00 (optionzl)
CRIE138 (U/14)

{({H18000244G70 3}1)
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