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COVER LETTER -7 .

TQ:™ Registration Section
Division of Corporations

SUBJECT: /L{O\({QVO\ﬁ De CQYTC‘(O H(C\)deh [_LC

Name of Limited Liability 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 folowing:

Glu%eom MasCrocyi<Cing

Name of Person

Mo dovas Del Cenlvo Hio\feo\hj LLC

Firm/Company

1130 weslT 93vd slvoel

Address

Hioloah Flovida . 33010

éllylSlnte and Zip Codd

DQDQ%@ Ca0@ g wmail Com

E-mail address: (to be used FcUTulurL annual reporl notification)

For further information concerning this maler, please cail:

G[USQDOQ /('(O\S'CYOCY’(S\CH\O MOER 3_‘”__7[%-715

Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiraiion Scelion
Division of Corporations Division of Corparations

Clifton Building I.0. Box 6327
2661 Executive Center Circle Tallahnssee, Florida 32314
Tntlahnssee, Floridn 32301

CR2ZE138(2/14)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302( 1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the linitted liability company is:

Mo deves Dol Conlyo Hiadeah, LL.C

SECOND: The Florida Docwinent Number of the limited liabitity company is:g , ) 36 Q |38 ? oY L'GCDO 153 5 38

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

1130 wes( 3vd Slreel
Hialeah, Flovida, 33010

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

IDQ,Deq? 590 @g ma . Com

FOURTH: This statement of authority grants or sets limitations of authority on all persons having (he status or

position of a person in a company, whether as a member, transferec, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrumen! transferring real property held in the name of the company. - ey - “
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b.  No authority granted to: T
O .
o TFte
-~} el
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2. Moy enter into other transactions on behalf of, or etherwise act for or bind, the company, ‘o

o, CGraived w: G‘iqu?p’OQ /L(agcYO CVECTY nQ

b. No nuthority granted to:

uUSenpa Y :<Cing
Typed dr printed name of signature
Filing Fee: $25.00

Certified Copy: §30.00 (optional)

. ! ’
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