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COVER LETTER

TO: Reglsiration §ection
Divition of Corporations

S.F. DEVELOPMENT, L.L.C.
Name of Limited Liability Company

SUBJECT.

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

Piease return all correspondence conceming this matter to the following:

LAURA KOHN

Name of Person
ARAZDZA & FERNANDEZ-FRAGA P.A.
Finm/Company

2100 SALZEDO STREET, SUITE 300
Address

CORAL GABLES, FL 33134
City/State and Zip Code

LAURA@ARAZOZA.COM
E-mail address: (to be used for future annual report rotification)

For further information concerning this marter, pleass call:

LAURA KOHN ) 305 , 444-8226 x 233
at
Name of Parson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;:
Registration Section Registration Section
Division of Corperations : Division of Corporations
Clifton Building P.O. Box 6327
266 | Executive Center Cirgle Tallzhasger, Florida 32314

Tallehasses, Florida 32301

CR2E118 (2/114)
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STATEMENT OF AUTHORITY

Pur:uant 12 section 605.0302(1), Florida Statutes, this limited liability company subntits the following statzment of
authority:

- FIRST: The name of the limited linbility compeny is: S.F. DEVELOPMENT, L.L.C.

- .

SECOND: The Florida Document Number of the limited liability company is: L15000185785

THIRD: The street address of the limited liability cormpany's principal office is:
31 8.&, 5TH STREET, SUITE 214

MIAMI FL 33131

The mailing address of the limited tiability company's principal office is:
31 8.E. 5TH STREET, SUITE 214

MIAM, FL 33131 '

FQURTH: This staternent of autharity grants or sets limitations of muthority on all persons huving the m: or c.n

position of » persan in & company, whether as & member, transferce, manager, officer or otherwise or to & s_p!:cﬁ'cc;
person on the following:
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1. May execute ap instrument ransferring real propeny held in the name of the company. LE - v
[Satent
=, ey
o Grantedto: JOHAN ANDREASSEN Ta Bob
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b. No authority granted to; )

2. May enter into other transactions on behalf of, or otherwise aet for or bind, the company.
b No authority granted to:
/‘?
/

L

gpnﬁture of zuthorized representative

JOHAN ANDREASSEN
Typed or printed neme of sighature

Filing Fee: $23.00
Certified Copy: $30.00 (optional)
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