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TO: Registration Section
Divisivn of Corporations

INVERSIONES MARMEL, LLC

SUBJECT?

COVER LETTER

Name of Limited Lizbility Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee{s) are submiuted for filing.

Plcase return ull correspundence enncerning this matter to the foliowing:

HENRY MEDINA

Name of Person

MEDINA & ASSOUIATES

FimvCompany

TRTIONW ST PHR

Address

MIAML FL 33126

City/Siate and Zip Code

MEDINACONSULTINGE.GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner. please cali:

HENRY MEDINA

ai {

305

9260438
)

Nume uf Persun

Mailing Address:
Registration Section

Division of Corporations
.O. Box 6327
Tallahassee. FL 32314

CR2E1IS (/14

Area Code

Dawiime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahnssee

2415 N, Monroe Street, Suite 310
Talluhassee, FL 32303



STATEMENT OF AUTHORITY
Pursuant w scetion 605.0302(1), Florida Statutes, this limited liability company submiils the following statement of

authoriry:
INVERSIONES MARMEL, LLC

FIRST: The name of the limited ligbilicy company is:

L 17600038673

SECOND: The Flirida Document Number of the limited lisbility company is:

THIRD; The street address of the limited hability company’s principal office

16831 ROY AL POINCIANA DRIVE

WESTON, FL 33326

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

16831 ROY AL POINCIANA DRIVE

WESTON. FL 33326

FOURTH: This staternent of avthoriiy grants or sebs limitations of authurity on all persons having the siatus of
position of a person in a company. whether as a member, ransteree, manager. officer or otherwise or 1o 2 specitic

person on the following:
i, May execute an instrument iransfernng real property heid in the name of the company.
MARIANA MOSCIATTI OR

1. Granted 10:
ANA CRESTINA BENITO CALANDRIELLO

h.  No authority granted (o

May enter into other ransaclions un behall'of. or otherwise act [or or bind. the company

MARIANA MOSCIATTI OR

3. Gramed w0
ANA CRISTINA BENITO CALANDRIELLO

b.  Noiauihoniy granted to:

MARIANA MOSCIATTI

e ofn
Tymed or printed name of signature

Signuture of authorized representative
Flling Fec: S15.00
Certified Copy: 330,00 (optional)
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