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TO: Registration Section
Division of Curporations
MALISUARF LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compaay

Dear Sir or Madamy:

The enclosed Stutement of Authority and feefs) are submitted for fling,

Please return all correspundence cuncerning this matter to the following:

JULIE COMHEN

Name of Person

STROCK & COHEN ZIPPER LAW GROUP PA

Fizm/Company

2900 GLADES CIR STE 7350

Address

WESTON, FL 33327

Civ/Sute and Zip Code

JCOHENGESTROCK LAW.COM

I=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JULIE COHEN

954

659-2220
}

Name of Person

Mailing Address:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallabassee, FL 32314

CRZELIS (21

Area Code

Naviinke Telephone Number

Strect Address:

Registration Scction

Drvision of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810
Tallahassee, FL 32303




STATEMENT OF AUTHORITY

Puisuant to section £05.0302(1), Florida Statutes, this limited liability company submits the following statement of
MALISUABE LLC

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

L17000207251

SECOND: The Floarida Documenl Number of the limited liability company is;
THIRI: The street address of the limited liability company's principal office is:

16531 ROYAL POINCIANA DRIVE

WESTON, FL 33326

The mailing address of the limited liability company’s principal office is:

16831 ROYAL POINCIANA DRIVE

WIESTON, FLL 33326

FOURTH: This statement of authority grants or sets limitations of authority on all petsons having the status or
position of a person i a company, whether as a member, transferee, manager, officer or otherwise or to a specific

person on the following:
I May exccute an instrument wransferring real property held in the name of the company.
Maria Ligia Suarez de Benito or
a.  Granted to:

Ana Cristina Benito de Calandriello or Jaime Fermnanda Benito Suarez s =
T e
. -
)
) Mara Ligia Benito de Negreni a/k/a -

b.  No authority granted to: s 5 ;
RS

Maria Ligia Benito Suarez
oL

May enter into other transactions on behalf of, or otherwise act for or bund, the company
3

Maria Ligia Svarez de Benito or

L.

a. Qranted w:
Ana Cristina Benito de Calandriello or Jaime Femando Henito Suarez

Maria Ligia Benito de Negretti afk/a

Ne authornity granted 1o:
Maria Ligia Benito Suarez
Maria Ligia Suarez de Benito

b.

Ana Cristina Benitc de Culandriclle
Typed or printed name of signawre

MLl
R
Signan} origedfepresentative
Filing Fee: 525.00
Certified Copy: $30.00 {oplionaly




