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COVER LIETTER
TO: Registration Scction '
Division of Corporations ~ |
SUBJECT: Co -o o (i — arc\~ LLC

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

Please return all correspondence concerning this matier 1o the following:

Omar Gareia i

Name of Person

Grapo Gareia LLLC |

Firm/Company ]

2813 Exccutive Pack Dnve Suite 117

Address i

Weston FL 33331 l

City/Statc and Zip Code i

omargarcial 409@gmail.com

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

For further information concerning this matter, please call:
Omar Gareia ! 786 620-4637
at-{ }
Name of Person I Arca Code Daytime Telephone Number
|
Mailing Address: Street Address:
Registration Section | Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 ' 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CR2E138 (2/14)




1
STATEMENT OOF AUTHORITY

Pursuant to scction 6035,0302(¢1), Florida Statutes, this hmltc(l liability company submits the following statement of
authonity:

Grquo Garcta LLC

|

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

FIRST: The name of the limited liability company is:

L13000098783

THIRD: The street address of the limited liability cumpur;l_v's principal office is:
9851 NW S8 ST #il5

DORAIL FL 33178

The mailing address of the limited liabilisy company’s principal office is:
9451 NW S ST #1135

DORAL FL 33178

]

1
FOURTH: This slatement of authority granis or sets lmulalmm of authority vn all persons having the status or

position of a person in a company, whether as a member, transferee. manager, officer or otherwise or to a specific
person on the following: '

1. May exceute an instrument trans ferring real property held in the name of the company.

OMAR GARCIA
a.  Granted to;

' i

; f__
I —:
'

. TIANA GA A -

b. No authority granied to: IRIAT Al SARCH ~la
T T

f o

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

. OMAR GARCIA -,
4. CGranted to: ™1

fRIz\x\'AfG.»\RCIA

I

|
|
OMAR CARCIA

Signaturé of authprized representative Typed or printed name of signature
Filing Feel: $25.00
Certified Copy: $30.00 (optional)

CR2EI38 (2/14)
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COVER I!F,T'I'ER

TO: Registration Section
Division of Corporations

SUBJECT: C:: oo (L a i

Name ok Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authonity and fee(s) are submit:tcd for filing.

Please return all correspondence concerning this matter tojthe following:

Omar Garcia

Name of Person

Grupo Gareia LLC

Firm/Company |

2813 Executive Pack Drive Suite 117

Address

Weston FLL 33331

City/State and Zip Code I

omargarcia [409@gmail.com '

E-mail address: (10 be used for future anoual réport notification)

. . . - i
For further information concerning this matier, please call:

Omar Gareia , 186 620-4637
any )
Name of Person i Arca Code Daytime Telephone Number
I
Mailing Address: ' Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassec. FL. 32314

CR2E13& (Z/14)

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



]
STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, this iimilé:d liability company submits the following statement of
authority:

L . Grupo Garcia L.I1.C
FIRST: The name of the limited lability company is: rupo Larcid

. . T P . L1300009878
SECOND: The Florida Documnent Number of the limited liabibity company is: L13 3

THIRD: The street address of the limited liability company’s principal office is:
9851 NW 58 ST #115

DORAL FL 33178

]
The mailing address of the limited liability company’s principal office is:
9851 NW 5§ ST #1115 ‘

DORAL FL 33178

- 3
FOURTH: This statement of authority grants or sels hmxllanons ofl authority on all persons having the status orq 7, =
osition of a person in a company, whether as a member, transferee. manager, officer or otherwise or to a specific: ¢
p P pany g P Ic.. - o c:ﬁ
person on the following: | - m
\ . 3 -
. . . —_ — 2D
1. May exceute an instrument transferring real property held in the name of the company. . P r;‘,
- - i
OMAR GARCIA v o
a. Granted o:_ | U f’t 4" ﬁ
| hl =)
| A o e
- o
! . r%
i ™1
. . IRIANA GARCIA
b.  No authority granted to: !

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

. OMAR GARCIA |
a. Granted o |

i
: IRIANA GARCIA
b. No authority granted to; ___ 1 d

|
‘ |

Q/.\ OMAR CARCIA
\U .y ‘
Signature of authorized reptesentative

Typed or printed name of signature
Filing I’ee:i §25.00

Certified Copy: $30.00 (opticnal)
CRIEI38 (2/14)



