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COVER LETTER

TO:  Registration Secifon
Division of Corparations

Hense) Holding, LLC

SUBJECT;
Name of Limﬂed Liability Campany

‘Dear Sir or Madam:
The eaclosed Statement of Authority and fue(s) are |ﬂbm!i;cd-for filing.

Pleaso retiirn all correspandence conceming this métter to the following:

Mitchel Sabina

Name of Person .~

Firin/Corpany
7767 NW 14Eth Street
' Addrm

Miami Lakes FL 33016
CityISlnie and Zip Cade

mltchslsabtna@msrealtycorp com
E-miai! uddress {to be used for fufura &nntul rcpon nolM' uallcm)

For further infarmation conceraing this matier, pltga@;c_nll:

Maurice Costa - EQS- ' 827 0100
T of Person S '.Ar_ci.c_ode Dm:ma To!ephune Numbcr
STREET/COURIER Annnsss:, o 'MAILING ADDRESS.
Regisivation Seetion : - chlsirutmn Section. -
Divlsion of Corporations.. © " DWlsion oFCnrpor_nhons
Clifton Building -P.0. Box 6327. C
2661, Executlve Center Clrclo Tallalingace, Floridn i23i4

'I‘allahass:a, Flor]da 32301

CR2E136 (2/)4)
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STATEMENT OF AUTHORITY
Pursyant to section 605.0302(1}, Florida Staiutes, this limited liability company submilg the following statement of

suthority:-
FIRST: The neme of the limited liability company i Hen--se| ledin.g‘ LL:C- .

L1 5000065863

SECOND: The Florida Document Number of thie limited liability company {s:..
THIRD: The street address of the limited lishillty compapy's prmmpn] offict is:
7767 NW 146th Streat ‘ N _

Miaml L-_akas._FL 33_016 o

The maillag address of the liemited limbility company s principal office. s:

7767 NW 146th Street

-M!e_lmi La_kes_, FL 33016 _

i . r"r Y. c‘;‘“

FOURTH: This siatement of: nuthority grants or se(s limitations of authorily on all persans having the ilalus or z=
position.of a person In @ company, whether asa member, trnnsfercc.'maﬁa‘gcr oﬂicar or otherwlse or torspecil‘ e :
person on the fotlowing: g :! C e e
v o e

1: May execule an Instrurent transfcrrmg real | pmperw held in the name of the company. 1 ;‘ . L

Mitchal Sabing _ o=
= . A e
ol Tt e

ey~

> @

B, Granted 10;

NIA |

b. No autharity grantéd fo:

May enter inifo other Iransaclions on behalf of or olherwlsa act for or blnd the company

2,
& Granted 16 Frank Cosla

b. No suthority granied to: NM

‘LA ..’

‘Mitchél Sabiig, MGRM
Typed or printed hamo of signaturm

SI'gnlialur'c of aurthorized représentative ' o
Flung Fee; 525}00

CR2E[38 (2/14)



