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COVER LETTER
TO:

Registration Section ° ' :
Division of Corporations

CAPSTRAT GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following
MARK SOMERSTEIN, ESQ.

Name of Person

GREENSPOON MARDER, P.A.

Firm/Company
200 E. BROWARD BLVD,, SUITE 1500
Address

FORT LAUDERDALE, FL 33301
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mark.somerstein@gmlaw.com = .7
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E-mail address: (to be used for future annual report notification) @ :‘:'E:
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For further information concerning this matter, please call it
Linda Purrington, FRP 954 } 527-2441
at (
Name of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301
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STATEMENT OF AUTHORlTY _ _‘ 5 ‘ -
Pursuant to sectton 605 0302(1] Florida Statutes, this hm!ted Hab:lity company submits tho following
statement.ofauthonty o :

FJRST. The ‘name of the hmlted Iiabillty company is: CAPSTRAT GROUP LLC a Florida Iimited tiabllity
company »

SECOND The Florfda Document Number of the limited Irablhty company rs L15000147277

‘THIRD: The" street address of the Iumited liability. company 5 prmcrpa! off:ce Is:

e
. ' < r-:c.";*-
2889 McFarIane Road, PH8 - .- - g
. Miami, Florida 33133 '

The malhng address of the Irmrted Ilabﬂity company s prlnclpal ofﬂce is

2889 McFarIane Road PH 8

:n T . _w-«,‘] -:‘ T

- Miami, Flornda 33133 x A A
FOURTH: This statement of authonty grants or sets hmrtatlons of authority on aH persons havmg the
- status or position of 3 person ‘in a company, whether as'a. member transferee, manager,. ofﬂcer or
‘otherwise orto a specaf’c person on the foIIowmg
L

May execute an Instrument transferrmg real property heid in the name of the company
a. AGranted ro: |

1

ol

Mark}( Somerstein, Esq L ' o
Greenspoon Marder, PA

4200 East Broward Boulevard Sune 1500 '. . S
Fort Lauderdale, Florida 33301 '
b No authonty granted to: N/A R N o

. Grante‘dto: o MarkK. Somersteln, Esq. -

e T [
May enter mto other transactuons on behalf of or othervwse act for or bmd the company
" a
Greenspoon Marder, PA -

- . .~ ] } ; i
200 East. Broward Boutevard Surte 1500 T
Fort Lauderda!e Flonda 33301 ' :

_ No authontygranted to:- N/A
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