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COVER LETTER -

T Registration Scetion
Division of Corporations

3835 Collins 98 LLC
SURBJECT:

Name of Limtited Liability Company

Dear Sir or Madam:
The enclased Statement of Autharity and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier to the followsng:

Ruodriga S, Da Silva, Esq.

Name of Person

Law Offices of Radrigo 8. Da Silva, PoAL

Firm/Company

777 Arthur Godirey Road. Suite 402 ~ -
Address =5
A
Miami Beach. FL 33140 -3
Citv/State and Zip Code o -
L0
¥ a -
E-maid address: 110 be used for future annual report notification) o

For turther information concerning this mauer, please call:

Fabio Domingos 630 3072414

RIS H
Name of Person Arca Code

Dayiime Telephone Number

Mailing Address: Street Address:
Registraiion Section Registration Scction

Division o Corporations ivision ¢f Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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STATEMENT OF AUTHORITY
Pursuant o section 603.0302(1), Florida Statutes, this limited labihity company submits the tollowing statement ol
authoriny:
FIRNT:

. o - . SR Collins OB LILC
e name of the hmued hability company s

SIS . . . Lo ~ LE3D00143790
SECOND: The Florida Document Number of the lmited liabshity company is:

FHIRD: The street address of the limited liability company’s principal office 1s
£855 Collins Avenue. Api9B

suriside. FILL 33134

o~

-1

o]
The mailing address o' the limited labiliny company’s principal office is:
8833 Colling Avenue, Apt 94
Surfside, FL 33134

O

FOURTH:

person on the following

Phis siatement of authority grants or sets limitatons of awthonity v all pessons having the status ot
position of a person in a company. whether as a member, transterce, manager, officer or otherwise or 1o a specitic

Mav exectle an insuument ransterring real property held tn the name ol the company
. Fabio Domingos
a Granted 1o

. . Na individuals or business not specifically
b, Noauthority granted w:

hsted in subscction "2

May enter into other transactions on behalf ofl or otherwise act tor or buul. the company
Fabio Domingos
a. Granied 10: =

b.

) . No individuals or business noi spectfically
No authority pranted o

Histed in \uh:.t.umn "a"

a
v\_\\_ ‘___S

‘\u_n‘uuru i1 authorized representative

Claudio At Domingoes

Filing Fee:

T'yped or printed name of signatue
52500
Certified Copy:

$30.00 (optionah
CRIELIS (2/14)



