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TO: Registration Section
< Division of Corporations

MEV PARTNERS [LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and feets) are submitted for Hihing,

Please return all correspondence concerning this nutier to the following:

ALEXANDER G. CUBAS

Name of Person

ALEXANDER G CUBAS PA,

Firm/Cuompany

JI05 NW LT AVENUE, SUTTE 607

Address

PXORALLFE 33172

City/State and Zip Code

ACUBAS@CUBASLAWUOM

E-mail address: (o be used o futire annual report notitication)
Far further information concerning this matter. please call:

ALENANDIER G, CUBAS 305 595-06337
at )
svame of Person Arca Code Davume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee. FIL 323104 2413 N. Monroe Street. Suite 810
Tallahassee, F1L 325035




STATEMENT OF AUTHORITY
authority:

FIRST: The name of the limited liability company is:

MENV PARTNERS 1L1.C

Pursuant 1o section 6G5.0302(1), Florida Statutes. this fimited liability company submits the foilowing statement of

SECOND: The Florida Document Number of the Timited liability company is;

THIRD: The street address ol the limited lability company s principal ofticu is
9824 SW 12 TERRACKE

L I6OGG1 13630

MIAMIL FL. 33176

The mailing address of the linvited liability company s principal oftice is
YR SW 124 TERRACE

MIAMIL FI 33176

AMay eaccute an instrument transferring real property hekd in the name of the compan
. LEONARDO ALINNOCENTI
a.  Granted 10

b.

No authority granted to:

May enter into other transuctions on behalfof, or otherwise act for or bind. 1the company.
. LEONARDO AL INNOCENTI
. Granted 1o

b.  No authority pranted lo:

¢4 e,

Signalur(/l‘ authorized rﬁrc’ﬁmivc

KELY VASQUIZ

Filing Fee:

FOURTH: This stutement of authority grants or sels limitations of autherity on all persons having the stats or
person on Ui following:

Typed or printed name of signature
S25.00
Certified Copy: 33000 (aptionaly
CR2E138 (2714

position of a person in a company, whether as a member, transferee, manager. officer or otherwise or to a specilic
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