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COVER LETTER

TO: Registration Section
Division of Corpurations

MAZAL BEACH PROPERTIES LLC
SUBJECT:

Name of Limnited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authorily and lee{s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Feldman, Esq.

MName of Person

Clear Title Services, Inc,

Firm/Company

1111 Kane Concourse, Suite 209

Address

Bay Harbor Islands, FL 33154

City/State and Zip Code

Andy@cleartitleservices.com

E-mail address: {1o be used f'or future annual repont notification)

For further information concerning this matter, please call;

Andrew Feldman 305 865-5718
at{ )
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



STATEMENT QF AUTHORITY

Pursuant to section 605.0302(1), Florida Statules, this limited tiability company submits the following stalement of
authority:

MAZEL BEACH PROPERTIES, LG, | _ .

SMOAM 9.
o l‘L]

FIRST: The name of the limited hability company is:

. . 4 7
SECOND: The Florida Document Number of the limited lability company is: L14000192785

THIRD: The street address of the limited liability company s principal office is:

75 Valencia Avenue

Suite 703

Coral Gables FE 13|34

The mailing address of the limited lability company's principal affice is;
75 Valencia Avenue

Suite 703

Coral Gables FL 33134

FOURTH: This statement of authority grants or seis limitations of authority on all persons having the status or

posttion of 8 person in a company, whether as a member, ransferee, manager, oflicer or otherwise or to a specific
person on the following:

1. May execute an instrurnent lransferring real property held in the name of the company.

Jacoba A, Toledano Abadi
a.  Granied o

b, No authority granied Lo;

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

Jacobo AL Tolendano Abad:
a. Granted 0

b.  No authority granted to:

\ Johannes Carlos Berz

Signature of authorized representative Typed or printed name of signature
Filing Fee: 525.00

Fartifned M oemae E00 (Y Fomcnd”s o 1%




