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COVER LETTER

TO: Registration Section
Division of Corporations

ARZA INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Statement of Authority and fee(s) are submiteed for (iling.

Please return all correspondence concerning this matter to the foflowing:

BALDY MARTINEZ, ESQ.

Name of Person
BALDY MARTINEZ, P.A.

Fitm/Company
1999 S.\W. 27th Avenue, 2nd Floor

Address

Miami, Florida 33145
City/State and Zip Code

bm@baldylaw.com

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

For further intormation concerning this matter, please call:

Baldy Martinez (305 \ 454-5804
af
Name of Person Area Code Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Sectlion
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2LE138 (2/14)
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STATEMENT OF AUTHORITY

Pursuan lo seetion 605.0302(1), Plorida Statutes, this limited liability compeny submits the following statement of

ARZA INVESTMENT LLC

authority:
FIRST: The nams of the [imited liabitity company is:
L18000100201

SECOND: The Florida Documient Number of the limited tinbility company is:
THIRD: The steeet address of tive limited liabitity campany’s principal office is:
10820 S.W. 136 Coun
Miaml, Florida 33186

The maiting nddress of the limited liability company's pringipal offiae is:

10820 S.W. 138 Count
Miaml, Florlda 33188

to e spepific

i
FOURTEH: This statemsent of authorily grants or seis Himitations af antharity on all persons having the status ot
position of u parson in n company, whethor as o mewber, teansferee, mennger, officer or ofherwise or
person on the following: R
M o
| May execute an instrument transfesring real pioperty held in the name of the company. : g
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b, Mo authority. granted to:

May enter into other ronsactions on behalf of, or otherwise aet for or bind, the sompany.

2.
Granted 1o Yellpzs Lozano

1.

b. No authority grunted to:

Marlo Jesus Zapata Tejerins
Typed or printed name of sighature

At
§i15.00

Signature of authorized representative
: P Filing Fee:
g f@fi’é’/”D Certified Copy: 830,00 {optionsl)
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