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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2018

LAURA LEFEBVRE
2 S BISCAYNE BLVD
STE 2400

MIAMI, FL 33131

SUBJECT: LIVIA 2014 LLC
Ref. Number: L14000018534

We have received your document for LIVIA 2014 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the business and the document number listed on your form do not
match. Please correct and resubmit.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1l Letter Number: 518A00004429
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registrtivn Secphon
Dy ision of Corpotations

MIAMI BAY IM, LLC
SUBIECT:

Name of Limited Liabalits Coempans

Pear Siror Madany:
The enclosed Statement of Authority and feefs) are submitted Tor filing,

Plesse return all correspondence coneerning this maiier o the following:

Laura Lefebvre, Esq.

Name ot Persen

Pathman Lewis, LLP

Firm/Compan

2 S. Biscayne Blvd.. Suite 2400

Address

Miami. FL 33131

Uity /5tate and Zip Code

flefebvre@pathmanlewis.com

Eomail address; (o be osed tor futaee annual report notilication)

For turther information concerning this matter. please call:

Gaby Arzola 305 379-2425
al | )
Name ot Person Aren Codde Py time Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Privision of Corporations Division ol Corporations
Clitten Building 2.0, Box 06327
2661 Faecutive Center Cirele Talluhassee, Florida 32514

Tallahassee. Fiorida 323
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STATEMENT QOF AUTHORITY
Pursuan: W section 0050302011, Florida Stalutes, this limited liability company submits the tollowing statement uf
authonty:

MIAMI BAY IM,LLC

FIRST: The name of the limited Tiability compuny is:

L7000 §7289

THIRI: The stieet address of the limited liability company™s principal oftice is:

19821 NW 2 Avenue, #385

SECOND: The Florida Document Number of the Timited Hability company is:

Miami, FL 33169

The maiting address of the limited liabitiy company’s principal oftice is:

19821 NW 2 Avenue, #385

Miami, FL 33169

FOURTIL This ststement of authorits grants ar sels limitations of zuthoris on all pecsuns having the status or
position of @ person in a company. whether as 2 member, transferee, manager. officer or otherwise or w a specific
person an the foflowing:

1. Muy exceule an instrument transierring real property held in the nume of the compuny.

. _Cecile Cantos-Pringuet or Lilian Cantos, if
a. Granted wo:

Cecile Cantos-Pringuet is unable.

b, Noauthority granted we:

2. May enter into other transsctions on behalf ofl or otherwise act for or hind, tht company.

. . Cecile Cantos-Pringuet or Lilian Cantos. if
a. Granted Lo

Cecile Cantos-Pringuet is unable.

h.  Noauthority granted o;

Cecile Cantos-Pringuet

—'l'—)‘r;n-:d_uT?\rinchr;;-:mu \_\l_'s_iénuluu:
Filing Fee: $15.00
Certified Copy: 830,00 (optional)

Signature oTrnthorized representative
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