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* COVER LETTER

TO: Registration Section
Division of Carporations

Ejary LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Stalement of Autherity and fee(s) arc submitted for filing.

Pleasc retumn all comrespondence conceming this matter 1g the following:

Carlos A, Romero, Jr.

Name of Person

POST & ROMERO LLC

Firm/Company

804 SOUTH DOUGLAS ROAD, SUITE 365

Address

CORAL GABLES, FLORIDA 33134

City/Siate and Zip Code

CAR@POSTANDROMERQ.COM

E-mail address: (1o be used for luture annual repont notilication)

For further information concerning this matter, please call:

SAME 305 445-0014
at( )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2E138 (2/14)




STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited hability company submits the following statciment of
authority:
Ejary LLC

FIRST: The name of the linited liability company is:

116000147761

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

THIRD: The sireet address of the limited liability company s principal office is:

13150 NW 25th Street

Miami, FL 33182

The mailing address of the limited liability company’s principal office is:

samc

FOURTH: This statement of authority grants or sets timitations of authority on all persons having the status or
position of & person in a company, whether as a member, tronsferee, manager, officer or otherwise or 1o a specific

person on the following:

i.  May execute on instrument transferring real property held in the name of the company.

1do Rodri
a. Granted lo:A o Rodrigucz

Santiago Javier Colella (zlso known as Samiago Colella}

b. No authority granted to:

Lo,

2. May enter into other rransactions on behall of, or otherwise act for or bind, the company. — .
PO AR
Aldo Rodriguez oL - £
a. Granted to: e Yot
— :: hl -
Santiago Javier Colella (also known as Santiago Colella) -z, =
m o~

b. No authority granted to:
=)
/a
- Saniing Catsily

Signature of Frttforized representative Typed or printed name of signature
Filing Fee: §25.00
Certificd Copy: $30.00 (optional)

CR2E138 (2/14)




