— ORI

N | 100303045461

(City/State/Zip/Phone #)

[Jecxue  []wan [ jman

/05 1 T=-1037--026 #2500

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

§5 21 Hd G- d35 4l
g37id

Office Use Only |

S. WARREN
| SEP 07 2017




TO: Registration Section

COYER LETTER
1

Division of Corporations !

|

|

SUBJECT: ICON BAY 1203 INVESTMENT, LLC

| Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return ail correspondence conceming this matter to the following:

Alberto Garcia |
Name of Person

ICON BAY 1203 INVESTMENT, LLC
Firm/Company

1805 Ponce De Leon Bivd, Suite 400
Address |

Coral Gables, FL 33034
City/State and Zip Code

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

For further information concerning thisimatter, please call:

Alberto Garcia at ( )
Name of Person l Ares Code Daytime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)




CFN: 20170503317 BOOK 30873 PAGE 1263
DATE:08/29/2017 04.22:53 PM

HARVEY RUVIN, CLERK OF COURT, MIA-DADE CTY

STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), F IoTida Statutes, this limited Hability company submits the following statement of
authority:

FIRST: The name of the limited Iialj:ilily company is: _LCON

BAY 1203 INVESTMENT, LLC

|
SECOND: The Florida Document Number of the limited liability company is:_1.15000094999

THIRD: The sireet address of the Iiul‘lited lizbility compsany's principal office is:

1805 Ponce De lLeon Bivg

Suite 400 —
= =
Coral Gables, |[FL 33134 T w
- NI
. | =T 0o
The mailing address of the limited liability company's principal office is: I F
P Aan
1805 Ponce De| Leon Blvd Yo" m
rcy 9 o
- | W
Suite 400 5 w2 -N'
Er RN Y
Coral Gables,| FL 33034 == B
FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
person on the following:

>
position of a person in a company, wh:étrmr as a member, transferee, manager, officer or otherwise or to a specific
1. May execute an instrument wansferring real property held in the name of the company.
a. Grantedto:_ Alberto Garcia
|

b. No authority granted t0; __
1

2.

May enter into other 1ml|1mlions on behalf of, or otherwise act for or bind, the company.
a.  Granted to:

Alberto Garcia

|
b. No authority gm‘ntcd to:

4’-

/m/f 5 Albeste: Cotin
Sig of auhiorized presentalive

Filiog Fee:

Typed ot printed name of signature
$25.00
' Certified Copy: $30.08 (optional)
CR2E138 (V/14) !
|



