N

03/,02/2015 03

2 doog th%6e

Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H15000053351 3)))

D N0

H150000533513ABCX

Note: DO NGT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T
To:
Divigion of Corporations
Fax Number (850)617-6383
- ‘:t‘:’._.,lbq From: )
o e e . o T = .
—_ G LG Account Name : SERBER & ASSOCIATES, P.A. =
S EE Account Kumber : 120000000083
S fi Phone : {305%5)832-6262
o TE Fax Number {305)933-9393 s
— . 4 n 1_‘
h I o -
ol leepne’ e;rthc email address for this business entlcy to be used forﬁ:!;g\'urgQ y
14l f:i annual report mailings. Fnter oniy one email address plecase r**(u. = gy
;‘; o ?YL-,- ‘ha..i e 4 A dy
Ben Ema;l Address: AT D 5:"?
3> -
; Lo
bod
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BH SOUTH ISLAND, LLC
Certificate of Status B
.
[Certified Copy 0 MAR 0 9 i
[Page Count 03 ¥
|Estimated Charge $25.00
M, M

Elcctronic Filing Menu Corpaorate Filing Menu Help
hitps:#efile.sunbiz.org/scripts/efilcovr.exe

37212015



!

03/02/2015 03:42 FAx, o SERBER AND Assécs- oosroos

COVERLETTER

T{:  Registration Section
Division of Corporations

B8H SOUTH ISLAND, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;
The enclosed Statement of Autherity and fec(s) are submitted for filing,

Please remrn ell correspondence concerning this matter to the following:

JOANNA PLESSIS

Name of Person

SERBER & ASSOCIATES, P.A.
Firm/Company

2875 N.E. 1918T STREET SUITE 801
Address

AVENTURA, FL 33180
City/State and Zip Code

INFO@SERBERLAWFIRM.COM

R-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

JOANNA PLESSIS (305 , 9326262
at
Name of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building’ P.0. 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 Statutcs, this limited liability company subtnits the following swtement of

authority:
FIRST: The name of the limited liahility company is: BH SOUTH ISLAND, LLC
SECOND: The Florida Document Number of the limited liability company is: L 13000018300
THIRI: The strect address of the limited liability company’s principal office is;
2875 N.E. 191ST STREET SUITE 801

AVENTURA, FL 33180

The mailing address of the limited liability company’s principal office is:
2875 N.E. 191ST STREET SUITE 801

AVENTURA, FL 33180

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in & comnpany, whether s 2 member, transferce, manager, officer or otherwise or to a specific

person on the following:

1. May execute an instrument transferring real property held in the name of the company.
b. No authority granted to: —_
(&,
- 4
T
2, May enter inlo other transactions on behalf of, or otherwise act far or bind, the companys| ‘-';D
el py

2 Geanted 1o: MARC SCHMULIAN
.'.l' oY
ey
QB @

b. No authority granted to:

Jacques C. Stivelman
Typed of printed name of signature

Filing Fee: $25.00
Certifled Copy: $30.00 (optional)
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