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TO: Regismation Ssciion
Division of Corporations

SUBJECT: _ _

Dear Sir or Madam:

ARAZDZA & FERMANDEZ

H20000103054 3

COVER LETTER

ELIFA REAL ESTATE LLC

e e e . im b e 2 e

Name of Limired Liability Compeny

The enclosed Statemant of Autharity and foe(s) arc submiited for filing.

Please rezurn 81l correspondence concerning this matter to the foliowing:

LAURA KOHN

Name of Person

ARALZOLZA & FERNANDEZ-FRAGA

" Firm/Company

2100 SALZEDO STREET, SUITE 300

T Address

CORAL GABDLES. FL 33134

P.A.

LAURA@ARAZOZA.COM

" City/State and Zip Code

E-mail address: {m"t':‘c used for future annual report notification)

For furiher information concerning this mazer, please call:

LAURA KOHMN

'Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EI38 (2114)

305 444-6226 EXT 233

_— ar(. . 3 ORI E————
Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF AUTHORITY
i5 limited liability company submits the following statement of

Pursuant 1o section 605.0302(1), Florida Statutes, th
ELIFA REAL ESTATELLC

authority:
FIRST: The name of the limited liability company is:
117000039722

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

THIRD: The strect address of the limited liability company’s principal cffice is:

15805 BISCAYNE BLVD
SUTTE 105
NORTH MJAMI BEACH, FL 33160
The mailing address of the timited fiability company's principai office is:
15805 BISCAYNE BLVD
~3
SUITE 105 o ne
. — —- ——— .y —at s —— A — % — — __;‘:i E
NORTH MIAMI BEACH, FL 32160 ~ :
s P pre——___ :- :_.r b %
FOURTH: This statement of authority grants ot $¢43 limitationa of autharity on all persens having the status ot
position of 2 person in @ company. whether as 8 member, \ransferee, manager, officer or otherwise or tcj:g speci ey
N =
Ea - 1
y. 3., 3
Shl o
~J

person on the toliawing:
¢ an instrumant ansferring real property held in the name of the compan
r.

ADELAIDA FERNANDEZ-FRAGA, Authorized

1. May exceul
2. Granted w0
Representative
b. WNo suthority granted oz __ . _ o = ) e
for or bind, the company.

Mpy enter into other transactions on behalf of, or otherwise act
NDEZ-FRAGA, Authorized

2.
ADELA!DA FERNA
g Cranted t0: . .. [
Representative
b. Noauthortygrentedtor _ . ..
ELIAS FADEL

§258.00

Amrive
Filing Fee:
Certified Copy: $30.00 (optional)
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