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COVER LETTER
TO:  Regisuntion Section

Division of Corporations

HAMBURG INVESTMENTS LLC
SUBJECT:

Name of Limited Lizbility Company
Dear Sir or Madam:

The eaclosed Statement of Authority and fee(s) are submitted for filing.

Please remarn all correspondenge concerning this matter to the following:

DIPCEV
~DHREH LOPES

/Name of Person
e /0

/ Firm/Compary S
899 PONCE DE LEON BLVD, SUITE 705
Address [
CORAL GABLES, FL 33134 AL
City/Sta‘e and Zip Code oo
E-mail address: (1o be used for future annus! report notification)
For further information concerning this matter, please call:
ADOLFg LOPEZ W IO 42> - SETU
Name of Person Arca Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrativn Section
Division of Corporations Division of Corporations
Clifton Duilding P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314
Tallahassee, Fiorida 32301
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.6302(1), Florida Statutes, this limited liability company subinits the following statement of

authority:

FIRST: The name of the limited liability compary is: HAMBURG INVESTMENTS LLC

SECOND: The Florida Document Number of the limited lizbility company is: 113000125323

THIRD: The street address of the limited liability compzay's principal office is:
989 PONCE DE LEON BLVD

SUITE 705
CCORAL GABLES, FL 33134

The mailicg address of the limited linbility company’s priacipal offics is

999 PONCE DE LEON BLVD .1 o
SUITE 705 =
CORAL GABLES, FL 33134 . o
- ~J

s o~

FOURTH: This statement of zuthority grants or sets limitations of acthority on all persons haviag the status or

position of 2 person in a company, whether as a member, transferee, manager, officer or otherwise or 10 2 specific

person on the following: - 5

1. May execute an instrument transferriag real property held in the name of the compnnyv '

a. Granted to: CA ﬁ‘ L O S A . /:\> ‘./ S‘SO

0
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 u

b.  No authority granted to;

2. May en'er inwo other transactions on behall of, ar otherwise act for or bind, the company.

a. Granted to: A/I/A'
b. N? nuthority granted to: /\/,//4"

LiRCEY LOPES

~Sighapize of authosizet Tepresentative Typed or printed name of signatare
— Filing Fee: $25.00

Certified Copy: 330.60 (optional)
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