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COVER LETTER

TO: Registralion Section
Division of Corporations

SMAPT 3406 LLC. a Florida limited tiability company
SUBJECT:

Name of Linuted 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 1o the following:

Marco Roberto Sorgi

Name of Person

SMAPT 3406 LLC

Firm/Company

111 NE 1st Sireet, Second Floor

Address

Miami. FL 33132

Cuy/State and Zip Code

Wpeco(m m A (b

12-muail address: (to be used tor fulure annuat report notification)

For further information concerning this matter. pleasce call:

Marco Roberto Sorgi e q,&" ) (fzj— - 53'4’2_

Name of PPerson Arca Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Chifton Building P.0). Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tailuhassce. Florida 32301
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STATEMENT OF AUTHORITY

P'ursuant {o section 605.0302(1). Florida Statutes, this imited liubility company submits the following statemuent vl
authority:

FIRST: The name of the limited liability company is: SMAPT 3406 LLC

SECOND: The Florida Document Number of the limited liability company is: L 16000220959

THIRD: The street address ot the limited liabilily company's principal office i5;

111 NE 1st Street, Second Floor

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

111 NE 1st Street, Second Floor

FOURTH: This statement of authority granis or scts limitations of authority on 2li persons having the status or
position of a person in a company. whether as a member. transferee, manager, officer or otherwise or to 2 specitic
person on the following:

1. May execule an mstumens trunsterring real properly held in the name of the compans .

s Graned 1o M8rCO Roberto Sorgi a/k/a

Marco Roberto Sergi Coimanni
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b, Mo authority granted to: e o -
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2. May cnier into other transactions on behalf of, or atherwise act for or bind. the company. - = -
L . Marco Roberto Sorgi a/k/a w
a. Granted 1o e
Marco Roberto Sorgi Colmanni o
2
N ,
;b Noauthority granmed Lo:
g Marco R. Sorgi
Sig ' thorized representative

Typed or printed name of signature
Filing Fee: 515.00

Certified Copy: $30.00 (optional)
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