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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MLX 2\ CbMp/\ MY LLC

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

Please return all correspondence concerning this matter to the following:

[MARIANO  GoNZALEZ

Name of Person

MIX 21 CoMprRrY, LLC

Firm/Company

1125) o 207 Stheel Soite 109

Address

Migrmi FL 3373 2

City/State and Zip Code

(20021 &0 CoRPORATION &) ZA 1460 - Co M

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

For further information concerning this matter, pleasc call:

(Mart AVD  for 24(ER a( F+F6, 3/ /63 F

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

CRIEI38(2114)



DocuSign Envelope ID: 75820073-5A93-4820-AB77-E8A4552A6E5C

STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Statutes. this limited liability company submits the fullowing statement of
authority:

FIRST: The name of the fimited liabiliny company is; MLX 2

[+

CoMPAr y L C

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

L16Lo0D Y FPYG

THIRD: The sireet address of the limited Labilitn compans *s principal otTice is:
. N ! .
11257 Niw 200 (Feol  #1/9
[iaps  Fe 23¢ 32

The mailing address of the limited Lability company’s principal office is:
(1251 poww  2o™ heot w174
. Ar  FC /72

£z ¢ lid 8l AVH G20

FOURTH: T'his statement of authority grants or sets limitations of authority on all persons having the siatus or
pasition of & person inoa company . whether as o mewber, trunsferee, manager, officer or otherwise or 10 a specific
persan on the following:
1. May execute an instrument wransferring real propeny held in the name of the company.
a. Granted 10: ﬂ'/AlZ'{A A (.':(7A/Z‘1/4 ZC:Z‘ T (g;(e(_u'?(—e‘;f
” ] — . -

ANY AND Rl DOMENTS FOR THE (HeE ¢ F REAL

PROFERT 7 CoCAIED AT- 22336 sies Gz 7, Cuolles Ez/, FL .
h.

No authurity granied 1o: T—

——

o
May enter into ather transactions on behalf of. ar otherwise act for or bind. the compans.

4. Granted 0

-

.\\
b, Noauthority granted w: \

DocySigned by: . -._\
O Conmalin F
Jos Conmalen F
FABI00717C23470 . 72020 7
palila Gonzalez Costal May 7, GEBTERYIPE 2z Fernandez MaY 7, 2020
Signature of authorized representative Typed or prinied name of signature
Filing Fee: 525.00
Certified Copy: $30.00 {optional
CRIEISS (271N



