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. ) COVER LETTER

T Regrstration Seclion
Divesion of Corporitions

susaeer: 2157 H\{D[l Mo Road, Ll

T Name of Linited L. tabslity Company
Dear Sir or Madam:
The enclosed Stalement of Authanty and feets) are sebamtted for fling.

Please teturn all correspondence coneerniag this maner w the following:

BASSO_SoVessGl

Namne of Persen

EWSio_S.vesSa), ESQ_ PR

Fiemi Compuny

SR N (onoyess Ave

Adkress

BOnICO_Beoln, BLo33 2%

Cinn/Siate and Zip Code

EhstoC eiNiow- (oon

E-mal address' (10 be used far tuture annual report notificition)

For further ielormatiun coacerning this matter, please calt

ENSiO Ne s ud a Sl 2W- Ypedy

Name of Person Arca Code Diantime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Regisiration Sevhion
IFivistun of Corparalions Division of Corporations
Clitan Building, PO Box 6327
26618 Lsecutne Center Circle Tallahassee, Flarida 32314

Tallahassee, Flonda 3230

CR2E138 (2/14)



STATEMENT OF AUTHORITY
Pursuant to section 605.0302, Florida Statutes, this
Limited Liability Company submits the following Statement of Authority:

FIRST: The name of the Limited Liability Company is: 2757 Hypcluxo Road LLC, a Florida
Limited Liability Company;

SECOND: The Limited Liability Company was registered with the Florida Department of State on
August 28, 2014, and assigned document number 114000140897

THIRD: The street and mailing address of the Limited Liability Company’s principal cffice is 2240
Woolbright Road, Suite 322, Boynton Beach, FL 33426.

FOURTH: The names of the manager{s)/member(s} authorized to execute an instrument
transferring real property held in the name of the Limited Liability Olga ivette Harvey, .
The address is 2240 Woolbright Road, Suite 322, Boynton Beach, FL 33426. .’." T Lo

1'__:_)

. _—

The execution of this statement constitutes an affirmation under the penalties of perjury that ti}gf’écts ::;::4

stated herein are true. | am aware that any false information submitted in a document to the ‘;I' L

A

Department of State constitutes a third degree felony as provided forin s. 817.155, £.5.
signed this_Q>dayof_Age\ 2018, o
7 Hy O
N

Signature of a Manager:

BN

STATE OF FLORIDA

COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me on this 3% day of _Apr. !
2018, by Olga Ivette Harvey. He is personally known by me or who has presented

Ve \i e as identification and who did not take an oath.
msmﬂ-
?“ %\.ﬁi—%\_wp_o £ W'mﬁ
'S
Notary Public —State of Florida . g avelon
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