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COA'FR LETTER

TO: Registration Section
Division of Corporations

KEY TRUE INVESTMENTS LLC
SUBJECT:

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

Please return ali correspondence concerning this matter to the following:

N BETTY GONZALEZ, ES5Q.

Name of Person

LAW OFFICES OF N. BETTY GONZALEZ P.A.

Firm/Company

2151 S, LEJEUNE RD STE 200

Address

CORAL GABLES | FLL 33134

City/State und Zip Code

NBETTY@NRBG-LAWNET

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

For further information concerning this matter, please call:

N.BETTY GONZALEZ 303 4284800
ak )
Name of Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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STATEMENT ()'F\.»\U'I'II()R]'['Y

Pursuani to section 605.0302(1). Florida Siatutes, this limited lability company submits the following statement off

authonty:

o, - - . I . KEY TRUE INVESTMENTS LLC
FIRST: The name of the limited liability company is:

rxL ey . - N . [L14000033427
SECOND: The Florida Document Number of the linited liability company is:

THIRD: The street address of the limited liabilisy company’s principal otfice is:

150 OCEAN LANE DR 3H, KEY BISCAYNE FL 33149

The mailing address of the limited lability company’s principal office is

150 OCEAN LANE DR 3JH. KEY BISCAYNEFL 33149

n:g WY L2 NF 1N

FOURTH: This statement of authority grants or sets limitations of authority on al! persuns having the StRus or

position of a person in a company, whether as 4 member. transteree, manager, officer or otherwise or o a specific
person on the following:

o May execute an instrument transterring real property held in the nume ot the company.
. Eduin Gil Tobon AND Ana Isabel Cadavid Dugue
a.  Granied o
, Mereelena De Maria Auxilia Restrepo
b.  No authorizy granted to:
5

Muay enter inlo other transactions vn behult of. or otherwise act for or bind. the compaay,

Eduin Gl Tabon AND Ana Isabel Cadavid Duque
a. Granted o

. . Mereelena De Maria Auxilia Restrepo
b.  Nuautherty granted to:

\"'\f\u’u(h (0 RBEJW

Signature of authorized reprebentative

Mercelena De Maria Auxilia Restrepo

Typed or printed name ot signature
Filing Fee: $25.00

Certifted Copy: $30.00 (optional}
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