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- FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-62453

Corporation Name & Document Number, (if known):
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(Corporation Name) Document #
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(Corporation Name) Document #
4,

{Corporation Name) Document #
A in __ Pickuptime
___ Mail out Will wait
____ Photocopy Certified Copy

___Certificate of Status

NEW FILINGS

__ Profit

____ Not for Profit
____Limited Liability
__ Domesitication
____Other

OTHER FILINGS

Annual Report

Fictitious Name

AMMENDMENTS

Amendment

____ Resignation of R.A. Officer/Director
____Change of Registered Agent
____Dissolution/Withdrawal

___ Merger

REGISTERATION/QUALIFICATIONS

Foreign

Limited Partnership
Reinstatement
Trademark

Other

EXAMINER’S INITIALS:



COVER LETTER

Reuistration Section
hvision of Corparstions

T DYAD ASSETS LLC

Nume of Limited Liabihty Campany

The enclosed Staterment of Authority and fee(s) are submotied for filing.

Please return all conespondence concerning this mateer 1o the following.

Sandra M. Ferrera

Name of Persan

SMF Law

FtrmyCompany

2525 Ponce De Leon Bivd., 9th Floor

Address

Coral Gables, FLL 33134

City/State and Zip Code

SMF@SMFLawGroup.com

E-mail address: (1o be used for tuare annual report avtitication)

For further information concerming this matter. please call:

Sandra Ferrera 786 4865-5600
ai )
Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Kegistrapion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIE138 {2714y



STATEMENT OF AUTHORITY

DYAD ASSETS LLC

me of the limted bability conpany is:

L15000198746

SECOND: The Florida Document Number of the limited liahiliy company is:

THIRD: The street address ot the timited liabiluy company's principal office is:

3250 NE 1ST AVENUE

SUITE 305
MIAMI, FL 33137

The mailing address of the limired habulity company s puncipal oftice is:
C/O MIYARES GROUP, LLC

130 MADEIRA AVENUE

CORAL GABLES, FL. 33134

FOURTH: This statement of autharity gramis or sely limitations of autharity on all persons having the stawus or
position of a person in a company, whether as a miember, lransieree. manager. officer or otherwise or 10 a specific

person on the following:
May execute an instrument transterring real propertv held n the name of the conpany

RICARDO OLIVO

a. Crramed o:

b, Noauhority granted 1o : +  cin
T um
R -+
X -
> 8 X
i &
| | » | . A
2. May enter into other transactions nn behalf of, or otherwise act for ur bind, the cofnpany. 17.‘;_-:
oW "3
a Oramed 1w : Frrs
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, : &=
No authorny gramed 1o ~- [

JORGE CHERREZ

Typed or printed name of ssgnature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)



