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COVFER LETTER

TO: Registration Section R E C E i‘\f E E.)

Division ot Corporations

SUBIECT: DL Q.QJC-“’UI (o, LL&HM 58 X @—

Name of Limited Liability Lm{lp.nw SECRzban{ b STATE
TALLAHASSEE. FL

Dear Sir or Madam:
The enclosed Statement of Authority and 1ee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Lol \/Ou»;v\u of  Lsandeo \VQLQ%O

Name of Person

DY Peaty Crovp - Sub 2 Al

FimyCompany

QU VW e ST

Address

Doral ¥ 351717

Cily/Slalc’and Zip Code

QQ(O\\QLQu\c (\ \’\"“"ﬂ/"‘ql ‘ . Com

L-mail address: (1o be used for futtre annual re port notification)

Fur further information concerning this matter, please call:

C/Orm\ \/Q(,uulf" w2y, 8\ - 3Gy

Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EL38 (2/14)



STATEMENT OF AUTHORITY
Pursuant 1o scction 605.0302(1). Florida Statutes, this limited liability company submits the following statement ol
authority:

FIRST: The nwne of the limited liahility company is:

DY R‘RG\\;H% Lo P ol UL

SECOND: The Florida Documem Number of the limited liability company is

150 00c1 353414

THIRID: The street address of the limited liabiliy company’s principal oftice is

agul ) U™ St 'DC;Q;\J.‘T’L 23\ 712

Ihe mailing address of the limited Hability company’s principal office is

A2uy o 26 Dored F 23170 2

FOURTH: This statement of authority grants or seis limitations ol awthoerity on all persons huving the status or
position of a person in a company. whether as a member, transferee, manager. oflicer or otherwise or to a specific
person on the tollowing:

l.

-~

May execute an instrument transierring real property held in the name of the company

. Granted 1o C‘_Cmn:?\ \./QLQ \Jic’ =l ' v
Lisandeo Lacayo

=
~
13
Py
——
o

=
b.  Noauthority granted wy )
(Ve
2. Mav enter into other transactions on behalt o, or otherwise act for or bind. the company
a. Gramed 1w C/Q @L \,(_4 (_,Q\—{ [ O (_
L/\ Yono v L CQVH/
h,  No awhority granted 1o
> _ oA
= @ardl \Latuo
Signature of authorized répresentilive

Typed or printed name ot signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E13R (2/1d)



STATEMENT OF AUTHORITY

Pursuant te section 605.0502(1), Florida Statutes, this limited liability company submits the teilowing starernent of
authority:

. - A
FIRST: The name of the imited liability company is: ’D\,':__ R‘..E),G\ H"\,{i b\/@ Up :‘f)'k/b L’ LLC/

SECOND: The Florida Document Number of the limited liability company is: L, 1 q O OOOI—l ?ﬁ L—tq
THIRD: The

The strect address of the limited liability company's principal office is

couL bw U ST Dogal, #1212

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

AUy Ue ¢ Dored #2310 2

FOURTH: This statement of authority grants or seis limitations of authority on all persons having the siatus or
position of a person in a company. whether as a member, transferee, manager, officer or otherwise or to a specific
person on the fotiowing:

1. May execute an instrument transferring real property held in the name of the company

a.  Granted to: Cﬁm\ \/QC/Q\JU o’

2
=

[t 1

~3

Lisandro l,_culvlu =

- v

b. No authority granted to: -

2. May enter into other transactions on behalf of, or otherwise aci tor or bind. the company Vel

a. Granted 0 C/(A ﬁ()\ \/\.R (.,N-l‘—*[ . O—(; o ~
Lisond e L/(’),CQL(J.

b. No authority granted to:

\“,Qr A\ e Ayl
%n,ndlure of amhormﬁr\eprm ve

I yped or printed name of signs ;lurL

Filing Fee: $25.00

Certified Copy: 530G.00 (optional)
CRZEL138(2/14;



