NIFOO0] 3/ 063

(Requestors Name)

MAERIROH A

3 500368821525

{Address)

(City/StatefZip/Phane #)

[JPekur [ war [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certiftcates of Status

Special Instructions to Filing Cfficer:

Office Use Only

Uit 21 -=Ll2s——uy

L2 S LY

[ ~o
—. [t
e 2
o,

Lo
- |~
.
:,"; ! !
Gt D
il
~r ==
S I
e
AR N

W



a

TO: Registration Section
Duvision of Comporations

PORTAKALI GROVES. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for Aling.

Ptease return ali correspondence conceming this martter to the following:

Julie G. Cohen

Name of Person

Sirock & Cohen, Zipper Law Group. P.A.

Finn/Company

2900 Giades Cir.. Ste 750

Address

Weston. FL 33327

Cinv/State and Zip Code

jeohen{ sirocklaw.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Julie (5. Cohen

at(

934

639-2220
)

Name of Person

Mailing Address:
Registration Section
Division of Corporaiions
PO, Box 6327
Tallahassee, FLL 32314

CR2EI38 (2114

Area Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Sutte 810
Tallahassee, FLL 32303
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302¢1). Flonda Sutwtes, this limited liability company submits the following siatemeni off
aunthority:

PORTAKALI GROVES, LLC
FIRST: The name of the limited liability company is: CRTARALI GROVES

SECOND: The Florida Document Number of the limited liabtlity company is:

THIRMD: The street address of the mited lability company’s principal oftice is:
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The mailing address of the limited liability company’s principal office is: . = .
2700 Glades Cirele, Suite 111 r ~d
- O

Weston, FL 33327

FOURTH: This statement of authority gramts or sets himitations of authoriy on ali persons having the statis or

pasition of a person in a company, whether as a member. transferee. manager, officer or atherwise or to a specific
persen on the following:

1. May exceute an instrument transferring real property held in the name of the company.
! Alba Sotia Rodriguez or Luis M. Ulloa
a. Granted to:
b, Noauthority granted to:
2

2. May enter inte other transactions on behalf of, or otherwise act for or bind. the company.

Alba Sotia Rodriguez or Luis Ulloa
a. Granted to:

b, No authority granted 10

%ﬂ Luis M. Ulloa
(P

Signature of authodzed representatiy,

Alba Sofia Rodriguez

T'vped or printed name of signature
Filing Fec: 525.00

Certificd Copy: 530,00 (option:al)
CR2EL38 (2710



