-

-

/6 Cco0b2080

(T‘.’equestor‘s Name)

AR T

= 400310697494

(City/State/Zip/Phone #)

[ Pek-up ] warr [] maL

(§usiness Entity Name)

_ 03/ 20/ 15--010a0-—01d  #+355, Ui
{Document Number)
. . . T en
Certified Copies Certificates of Status — _T
e {
'I (] e S
T
Special Instructions to Filing Officer;

A

I ®
B

"~

=

&ES

b=

S

-3

"I k@
‘J‘,;‘; W E

5o

o~ &

G

"k

™

Cn
: 4
Office Use Only R 2




COVER LETTER

Division of Corparations
] CLUB ATLANTIS 1106 LLC
| Name of Limited Lisbility Company
Dear Sir or Madam:

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

Please return all comrespondence concerning this matter to the following:

Carlos J. Villanueva, Esq.

Name of Person
Carlos J. Villanueva P.A.

Fim/Company
2525 Embassy Drive, Suite 16

Address
Cooper City, Florida 33028
City/State and Zip Code
cvillanueva@unaley.com
E-mail address: (to be used for future annual report notification)

Fox further information concerning this matter, please call:

Carlos J. Villanueva, Esq. o r954 ) 433-9600
Name of Person Ares Code Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Division of Corporations Division of Corporstions
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallshassee, Florida 32314
Tallahassee, Florida 32301

CR2EI138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605,0302(1), Florida Stututes, this limnited liability company submits the following ststement of

FIRST: The name of the limited fisbility compeny is: CLUB ATLANTIS 1106 LLC

SECOND: The Florida Document Number of the limited liability cotnpany mL'IBOOOOGZOGO

THIRI:: The stroet address of the limited liability company®s principai offico is:
1805 Ponce de Leon Bivd.

Suite 400
Coral Gables, Florida 33134

The cmiling address of the limited liability compsny’s principal office is:
1805 Ponce de Leon Bivd.

Suie 400
Coral Gables, Florida 33134

FOURTH: This statement of suthority grasts or sets limitations of authority on all persans having the status or
position of a persos in & company, whether a3 & member, transferee, managet, officer ar otherwise or to a gpecific
person on the following:

1. Msy exocute an instrument transferring real property held in the name of the company.
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b. No authority granted to:
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2. May cuter into other transactions on bebalf of, or otherwise act for or bind, the company. 27 ¢+ =
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b. No suthority granted to: S %
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@4 udp Poria De Pamigott
Typed or printed nume of signature

Flling Fee:  $25.00
Certified Copy: $30.00 (optional)
CR2B138 (2/14)
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