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M‘S Maspons & Sellek

attorneys at law

January 25, 2018

Vid U.S. MailL

Registration Section
Division ot Corporations
P.O. Box 6327

Taltahassce . Florida 32314

Re: Statement of Authority for Logan Auto Transport, LLC, a Florida limited
liability company

M&S File No.:2267001
Dear Sie/Madam:

In connection with the above-referenced matier, we are enclosing our cover letier with our
Statement of Authority filing same. Also. please find enclosed our Operating Account Check #4901 in the
amount of $25.00 representing the filing fees for the referenced Statement of Authority,

Please find enclosed a self-stamped addressed envelope for returning a copy of the filed Statement
of Authority to our offices.

Should you have any question, please do not hesitate to contact us.
Very truly vours,

MASPONS & SELLEK, LLP

) /o S
%f};[,r/ e Aﬁﬁ %
Angela D. Gonzalez. FRP
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Enclosures

2333 PONCE DE LEON BOULEVARD TELEPHONE: 786.539.1425
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOGAN AUTO TRANSPORT, LLC

Nuame of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement ol Authority and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Mercedes M. Sellek, Esq.

Name of Person

Maspons & Sellek, LLP
Fim/Company

2333 Ponce de Leon Blvd., Suite 314
Address

Coral Gables, FL 33134
City/State and Zip Code

msellek@maspons.com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matier, please call;

Mercedes M. Sellek a1 (786 y_ 539-1425
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 6035.0302(1). Florida Statutes, this limited liability company submits the following statement off
authority:

FIRST: ‘The name of the limited liability company is: LOGAN AUTO TRANSPORT, LLC

SECOND: The Florida Document Number of the limited liability company is:_ L14000184797 3’ ?;j:‘{-
UE-,:".‘:Q\
THIRID: The street address of the limited liability company’s principal office is: c% f’_,‘_f\
=t \.;:}.):‘- .
2676 NW 88TH ST (..i rf}-':. A
MIAMLI, FL 33147 % g
< %
£ %

The mailing address of the limited liability company's principal office is:
2676 NW 88TH ST
MIAMI, FL 33147

FOURTH: This statement of authority grunts or sets limitations of authority on all persons having the status or
position of a person in a company. whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May execule an instrument transterring real property held in the name of the company.

1+ Granted 1o: Geovanis Medina

b.  No authority granted to:

2. May enter into other transactions on behalf o) or otherwise act for or bind, the company.

a. Granted to: Geovanis Medina

b, No authority gramed to:

T Y e
D/ Geovanis Medina, Manager & Member

Signatgre of authorized represepthtive Typed or printed name of signature
N o - '
- Filing Fee: 525.00

Certified Copy: $30.00 (optional)
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