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1)
) COVER LETTER
TO; Registrution Seciion K
Division al Corporations
LIVIA 2014 LLC
SUBIECT:
Name of Limited Liability Company
Dear Stror Madum:
The enclosed Statement of Autharize and feetsy are submiited Tor Hling.
Please return all correspondence concerning this mater e the tollowing:
lLaura Lefebvre, Esq.
Name of Person
Pathman Lewis, LLP
FirnyCompany
2 S. Biscayne Blvd., Suite 2400
Address
Miari. FL 33131
Cily#8Late and Zip Code
llefebvre@pathmanlewis.com
1-matil uddress: o be esed for future annual report noti heation)
Fur further information cancerning this matter. pleuse cald:
Gaby Arzola 305 379-2425
al )
Name of Person Arca Code Daviime Telephone Number

STREEFACOURIER ADDRESS: AMATLING ADDRESS;
Registration Sceetion Registration Section
Dyivision of Corporations Division of Corporations
Clinen Building PO, Box 6327

2061 Eaccutive Center Ulrete Tatlahassee. Florida 323714

Tullahassee. Florida 3250
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STATEMENT OF AUTHORITY
Pursuant to section 605030201, Florida Suiutes, this limited lability company submits the following statement ul’

authority:

LIVIA 2014 LLC

FIRST: The nume of the limited liability company i

14000018534

SECOND: Fhe Florida Docement Number of the limited liability company is:

THIRD: The sireet address of the limiled lishitiy cempuny’s prineipat oflice is:

19821 NW 2 Avenue, #385

Miami, FL 33169

The mailing address ol the limited lability company™s principal office s

19821 NW 2 Avenue, #385

Miami, FL 33169

on ull persons having the status or

FOURTH: This statement of authority granis ur sets limitations ot authority
flicer o1 otherwise or Lo a specilic

position of 8 person in a compuny. whether as a member, transferee, manage:, v
person on the foltowing:

1. May exccule an instrument bransferring real propery held in the name of the company.

Cecile Cantos-Pringuet or Lilian Cantos, if

a.  CGiranted to:
Cecile Cantos-Pringuet is unable,

h.  Noauthority granted to;

2. May enter into other transaclions on behall of, or otherwise act for or hind. the company.

Cecile Cantos-Pringuet or Lilian Cantos, if

a. Granted o
Cecile Canios-Pringuet is unable.

b, No mnthority granted 1o:

Cecile Cantos-Pringuet

Signutur Juthorized representative Fvped or prinied name ol signature

Filing Fee: $25.10
Certificd Copy: §30.00 {optional)
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