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COYFR LETTER .
{ M
T Registration Section
Division of Corpuraliong

401 RIDGEWOQOD, LLC
SUBJECT:

Name of Limited Liability Conpany
Dear Sir or Madum:
The enclused Statement of Authority and feeis) are submitted for filing.

Please retuen all correspondence conceimning this matter to the foliowing:

Miguel Angel Quintero, President

Name aof Person

401 RIDGEWOOQD, LLC

Firn/Company

PO Box 49718

Address

KEY BISCAYNE, FLORIDA 33149

City/State and Zip Cuode

MIGUELQUINTEROS9@HOTMAIL.COM

LZ-mail address: {10 be used for future annuat report natification)

For futher information concerning this matier, please call:

Miguel Angel Quintero, P. 954 214-3457
at ( }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: T MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2061 Exccutive Center Circle Tallabassce, Flonda 32314

Tallahassee, Florida 32301

CRIZENIS (2/14)



STATEMENT OF AUTHORITY
3 1
Pursuant w seetion 603.030201), Florida Statates., this limited liability company submits the following statement of
authority:

40t RIDGEWOQOD, LLC

FIRST: The name of the limited lability company is:

117000173367

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

THIRI: The street address ol the limited liability company™s principal otfice is:

17387 NW 7TH AVENUE
MIAMI GARDENS, FLORIDA 33169

The maiking address of the limited Hability company s principal office is:

PO BOX 490718

KEY BISCAYNE, FLORIDA 33149

FOURTH: This statemens of authority grants or sets limitations of authority on all persons having the status or '-"?__T

position of i person in a eompany, whether as a imember, transferce. manager, officer or vtherwise or o a specificn
persan vn the following: O

[
1. May execute an instrument transferring real property held in the naine ol the company, &~

MIGUEL ANGEL QUINTERO, AS MANAGER ES

a4, Granted wy:

ALEJANDRO RODERIGUEZ BLANCO, AS MANAER

&0
:‘-
W
MARIA CRISTINA QUINTERO

b, Noauthority granted (o

2. May enler into other bansactions on behalfof, or otherwise act for or bind, the company,

MIGUEL ANGEL GUINTERQ, AS MANAGER

a.  Granted w

ALEJANDRO RODERIGUEZ BLANCG, AS MANAER
MARIA CRISTINA QUINTERO

b, No authurity granied to;

M%/Zn/ﬁ/@ MIGUEL ANGEL QUINTERO

Stnature of authorized representitive Typed or printed name of signatue
Filing Fee: $25.00
Certificd Copy: $30.00 (aptional)
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