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- FLORIDA CAPITAL COURIER SERVICES. INC
2350 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-3437
(850) 524-6243
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COVER LETTER

TO: Regisiration Section
Division of Curporations

BEHAZLACHA 1800 LI.C
SUBJECT:

Name of Limited Liubtlity Company

Dear Siv or Madam:

The enclosed Statement of Authurity and fee(s) are submitted for filing.

Please retura ofl correspondence coucerring this matter to the following:

STEWART A. MERKIN, ESQ.

Name of Person

LAW OFFICE OF STEWART A. MERKIN, P.A.

Firm/Company
]
4450 LAKE ROAD i
O
Address =
[

MIAMI, FI. 33137

City/State and Zip Code

ellymiamifdeol.com

E-mail address: (1o be used for future annual report notification)

Far furcher information concerning this matter, please cell:

STEWART A. MERKIN

at (

305

989-3477
1

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

CR2EI3B {214

Area Code

Davtitne Telephone Number

Strvet Addreas:

Registration Section

Division of Corpeorations
The-Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



STATEMENT OF AUTHORITY

Pursuznl 10 seclion 603.0302(1). Florida Statutes, this limited liabilny company submits the following statement of

authority:

. - — o BEHAZLACHA 1800 LLC
FIRST: The name of the limited liability company is:

I - _— - . L13000183407
SECOND: The Florida Document Number of the limited liabilily campany 1s:

THIRD: The street address of the fimited liability company s principal office is:
4450 LAKE ROAD

MIAMELFL 33137

-2

The maiting address of the limited liability company s principal office is:
4430 LAKE ROAD S
MIAMICFL 33137 i
RS
- =

FOURTH: This statement of authority grants or sets limitatiung of authosity on @il persons having the status or
position of 4 person in i company, whether as a member, transferee, manager. oflicer or otherwise or o a specitic
person on the tollowing:

1. Mav exeeute an instrument transterring real property held in the nume of the compans.

STEWART A. MERKIN
a.  Gramed o 1 RKI

, i NIA
b.  No authority granted to:

2. May enter into other transaclions on behal! of. or otherwise act Tor ar bind, the company.
. NFA
4. Ciranted to
. NIA
b.  No authority granted to:
' ~ .
! YISHAYAHU D IVRI
signature of authorized representative ‘T'yped or printed name of signature
¢ p i Filing Fee: $25.00

-

r Cartified Cany- SIO0 O tontionanl)



