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COVER LETTER

TO: Regisiration Section
Divisionof Corporations .

SALOL LLC
SUBJECT:

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

Please rewurn all correspondence concerning this maiter to the following;

hulie G Cohen

Name of Persun

Strack & Cohen Zipper Law Group PA

Firm/Company

2900 Glades Cir Ste 750

Address

Weston, FIL 33327

Civ/State and Zip Code

jeohen@@strocklaw . com

I--mail address: (1o be used for future annual report notitication)

For turther information congerning this matter. please call:

Julie Coben PAS] G39.2220
at{ )
Name of Person Area Code Maytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Rewistration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenire ot Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassce. FL 32303
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STATEMENT OF AUTHORITY
authuriiy: .

Pursuant to section 603.0302(1). Florida Statutes, this limited liability company submiis the following statement of
FIRST: T

SALOU L
The name of the limited hability company is: ouLLe

SECOND: The Flonda Document Number of the limited liability company is

_ . L15000192142
THIRD: The street address of the iimited liabitity company's principal office is
3261 NW 104 Ave, Unn 3261

Coral Springs. FLL 33065

The mailing address of the limited Hability company s principal office is
2950 Glades Circle Ste 18

Weston, FIL 33327

[
<. 2
'l.- |‘~ ) [
R i
Rt = -
e e -
= i = —
-~ 1
i T2
. T s v —"
AL Lad
FOURTH: This statement of authority grants or scts limitations of autherity on ali persons having the stams or ‘_'ﬂ-’- —
Ly
position of a person in a company, whether as a member, transferee, manager. officer or otherwise or 10 a- spemﬁcg\) :
person on the following:
L.

-
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May execute an instrument transferring real property held in the name of the company
Mari .
a. Granted t:
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Maria Del Pilar Presa Munoz or Sebastian Presa Mitterhammer
or Natalia Presa Minerhammer

b.  No authority granted to

May enter into other transactions on behalf of. or otherwise act for or bind, the CcoOmpany
a. Granted (o

Maria Del Pilar Presa Munoxz or Scbastian Presa Mitterhammes
or Natalia Presa Mitterhammer
h.
Sagnamrt of alithorized rcprcsentailve

Wmuc\ Al &&\M\ M\MM

No authonty granted to

Sebastian Presa Mitterhammer
Mara Del Pilar Presa Munoz
Signature of authurized represemtative Tvped or prinied name of signature
Filing Fee: $25.00
Certified Copy:
CRZEI38 (2/14)

$30.00 (optional)



