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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

RBetter Red E stade So(urx'\or\g e

Name of Limited Liability Company

Dear Sir or Madiun:

The enclosed Statement of Authority and feegs) are submited for filing.

Please rewurn all correspondence concerning this matter 1o the following:

Elwesal \_/ eccal

Name of Person

Clicsn S.Vesaal , ESQ P.A

Firm/Company 3 [
o
1RGN, Conaress  Pve . = -
dreas 1 {
) o
4 ]
Rounlon Seach FL  234d¢ =3
! CitvsState and Zip Code e
s
0
Elisca @ ESVIE.CWd . Com

E-mail address: {10 be used for future annual report notfication)

For turther information concerning this marter. please call:

—

Eliscn Vescal i Sl
Name of Person

Arca Code

2 —U64?,

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regiatration Section
Division of Corpurations Division of Corporations
Clifion Building P.0). Box 6327
2661 Executive Center Circle Tallahassce, Florida 32514
Tallahassee. Florida 32301

CRZE13N¥ {2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302, Florida Statutes, this
Limited Liability Company submits the following Statement of Authority:

FIRST: The name of the Limited Liability Company is: Better Real Estate Solutions LLC, a Florida
Limited Liability Company;

SECOND: The Limited Liability Company was regisiered with the Fiorida Department of State on
April 17, 2017, and assigned document number L17000085110.

THIRD: The street and mailing address of the Limited Liability Company’s principal office is 303
E. Woolbright Rd., Suite 251, Boynton Beach, fL 33435,

FOURTH: The names of the manager(s)/member(s) authorized to execute an instrument
transferring real property held in the name of the Limited Liability Company are Todd
Kenig, Carmen Kenig or Spiro Cadaris. Any of the named individuals may act alone. The
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address is 303 E. Woolbright Rd., Suite 251, Boynton Beach, FL 33435. : e
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The execution of this statement constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. | am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins. 817.155, F.S.

Signed this /:2 day of %é , 2018.

Better Real Estate Solutions LLC

T
Todd Kenig

’7 f
Signatures of a manager: /

STATE OF Florida
COUNTY OF Palm Beach

The foregoing instrument was acknowledged before me on this [gl‘eday of w

2018§y Todd Kenig. They are personally known by me or who has presented
T

Ly ( (- as identification and who did not take an oath.

; &, ANNETTE o RUEY
Now@y Fte - Seam o Foada
mﬁ b Commasvon # GG 187463
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The execution of this statement constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. } am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s. 817.155, F.S.

Signedthisg day of lé__lﬂ ,2018.

Better Real Estate

a@ns LLC

Signatures of a manager:

Carmen Kenig

STATE OF Florida

COUNTY OF Palm Beach e JQ&
The foregoing instrument was acknowledged before me on this Q dayof = - Q@ls)

2018, by Carmen Kenig. They are personally known by me or who has presented
as identification and who did not take an oath.

s B
LI )
=
Notary Pdblic . :
\ e
g ASNETTE W 32 N il
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The execution of this statement constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. | am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s. 817.155, F.5.

Signed this lq’ day of wa ’Z—@‘l&

Better Real Estate Solutions LLC )

Signatures of a manager: j \_’///%’ h =3
1.2

Se#a Cadaris . . ,i

!
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STATE OF Florida

COUNTY OF patrreach M QU Pt |

The foregoing instrument was acknowledged before me on this J&L day of

2018, by Spiro Cadaris. They are personally known by me or who has presented
as identification and who did not take an oath.

Dy qawup.{a,

) oy

Bl

Notary Public

a""‘% PAMELA J HADLEY
4 g i MY COMMISSION # FFG68540
apdS  EXPIRES March 07. 2020
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