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PINSKY LAW FIRM, P.A.

1999 N. University Drive, Suite 211
JOSHUA S. PINKSY, ESQ.

Coral Springs, Florida 33071 ATTORNEY
pinskylawfirm.com (954)947-5339
(954) 893-2300 josh@pinskylawfirm.com

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL. 32314

RE: Statement of Authority & Certitied Copy
Document # L.16000098660

To whom it may concern:

Please filc the attached Statement of Authority and provide us with a Certified copy. Our check
for $55.00 1s enclosed.

[ have enclosed a S.A.S.E. for your convenience,

Thank you.

Thank you,

Very truly vours,

JSP/bkb
Enc. (as stated)



COVER LETTER

TO: Registration Scection

Division of Corporations

MICA-SOUL LLC
SUBJECT:

Name of Linited Liability Company’

Bcar Sir or Madam:
The enclosed Statement of Authority and fee(s) are subinited for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Gustavo F. Milone

Narmme of Person

Firm/Company

10629 SW 73 Terrace

Address

MIAMI FL 33173

Citv/Suate and Zip Code

jenniphercasoi@gmail.com

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

Fur funther information concerning this matter, please call:

Jennipher Caso 754 245-0373
at{ )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Scction
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2E(385 (3N14)




STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following staiemen: of

authority:

N -
FIRST: The name of the limited hability company is: HCA-SOUL LLC

SECOND: The Florida Document Number of the limited liability company is’l.l6000098660

THIRD: The strect address of the limited lability company's principat oflice is:
22403 SW BRTH PATH

CUTLER BAY, FL. 33190

The mailing address of the limited liability compuny’s pnncipal office is:
22465 SW SSTH PATH

CUTLER BAY, FL 33190

FOURTH: This statement of authority grants or sets limitations of authority on all persans having the staius of

position of a person in a company, whether as a member, transferee, manager, officer or otherwise or 10 a specitic
person on the following:

1. May eaccute an instrument transterring real property held in the niime of the company,

Gustavo F. Milone, Manager
a. Granted to; ¥

b.  No authority granted to:
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2. May enter into vther transactions on behalf of. or otherwise act for or bind. the com
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Guslave F. Milone, Manager
a,  Graned W E

b.  No authority granted 1o

M LASCA TORGAHETT |

Signatdre of anthorized representative

Typed or printed name of signature
Filing Fee: 32500
Cerlified Copy: $30.00 (optional}

CRIE138 (2/14)




