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COVER LETTER

TO: Registraticn Section
Division of Corpomtions

MEIARA INVESTMENT GROUP LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Medam:
The enclosed Statement of Autherity and foe(s) are submitted for fling.

Please retumn all correspondence conceming this mattsr to the following:

Xlomara Polanco

Name of Person

Sanchez Vadillo LLP

Firm/Company

11402 NW 41 Street, Suite 202
Address

Doral, Fiorida 33178

City/State and Zip Code

xpolanco@svlawus.com

E-maii address: {to be used for future annual repor: notification)

For further inforn:ation concerning this matter, please call;

Xiomara Polanco ( 305 485-9700
at )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ANDRESS: MALLING ADDRESS:
Regisiratian Section Registralion Section
Division of Corporations Division of Corporations
Clifton Duiiding P.C. Bux 6327
2601 Executive Center Circie Tallahassze, Florida 32314

Tullahassee, Florida 32301

CR2E138 (2714}
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0202(1), Florida Stutures, this limited liasility company submits the following statemen: of
authority:

FIRST: The name of the limited lishitity company is: MEIARA INVESTMENT GROUP LLC

SECOND: The Florida IDocument Numbser cf the limited liability company is: L 15000171308

THIRD: The sireet address of the lirmited liability company's principa! office is;
1390 BRICKELL AVE

STE 104
MIAMI, FL 33131

The mailing address of the limited liability company's poncipal office 1s:

1390 BRICKELL AVE
STE 104
MIAMI, FL 33131

FOURTH: This statement of suthority grants or sets limitations of autharity on all persuns having the status or
position of a persor in a company, whether as a member, transferee, munager, officer ur otfierwise ur to & specific
person on the following:

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

Masisun Arawi, as Scle Member
a. Granted lo;

b. No authority granted to:

2. May enter into ather ransuctions on behalf of. ar atherwise act for or bind, the company.

. . Maefsun Arawi, as Scle Member
a, Cranted o

b, No autharity granted to:

{

L I - Maegisun Arawi
Srgnatlire of authoA&d foresentative Typed or printed narne of signature
Filing Fee: $25.00
Certified Copy: 530.00 (optional)
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