4

]

L0022 3 3,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP |'___] WAIT D MAIL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

3800307058368

01702/ 15--UilE--Tel  +30.00

it
— <o
T i
e -
AT s
ot .
I o4 -
EIRI
SRR
T2 o=
S. WARREN -

JAN 03 2018




TO: Kegistration Section
Division of Corporaiions

107TH AND 14TH LLC

SLBJECT:

COVER LETTER

Nume of Limited Liability Company

[yeuar Sirer Madam:

The eaclosed Swtement of Authority and feets) are submitted for Tiling.

Please retern all correspondence concerning this maiter o the follewing:

Melinda Osborne, Real Esiate Paralegal

Num of Persan

Sapurstein & Bloch, P.A.

Firm/Compuany

9700 South Dixie Hwy.. #1000

Address

Miami, Fl. 33156

Cits/State und Zip Code

rdumenigo@beliscuth.net

B-manl address: (1o e used Tor fuiure annual report notilication)

lFor tusther information concerning this matter, please cull:

Melinda Osborne

bt

305 670-9500
}

Namue of Persan

STREET/COURIER ADDRESS:

Registration Section

Division ol Corporations
Cliften Building

2661 Eaceutive Center Cirele
Tulluhassee, Florida 32301

CRIIIZ 2N

Area Code Davtime Telephone Number

MATLING ADDRESS:
Registration Seetion
Division ol Corporations
1RO, Box 6327
Talluhassee, Florida 323144



STATEMENT OF AUTHORITY
Purswant to section 603030201}, Florida Statules, this imited labitite compans submits the following statement off

authorily

FIRST: The pume ol the limited habilits company is: 107TH AND 14TH LLC

SECOND: The Florida Document Number of the limited lubility company is: L17000223366

THIRD: The street address ol the limited 1ability company”™s principal ollice is:

1200 ALTON ROAD

MIAMI BEACH. FL. 33139

The mailing address of the limited liabiliny compuns s principal offive is:

1200 ALTON ROAD

MIAMI BEACH. FL. 33139

FOURTH: This statement of quthorits geants or sets limitations ol authorite on all persons having the status or

position ol u person it a company, whether ax o member. transferee. manager. officer or otherwise or o specific
person an the following:

Lo My eaecute an instrument transterring real property held in the name o the compans.
. RODOLFO DUMENIGO
a0 Grmted W
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_ (= o]
f—
.. =
“s
200 Menoenter inte other transzelions on behalU ot er otherwise ot : ) -
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. RODOLFO DUMENIGO . -
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b, Noauthority granied 1o o

RODOLFO DUMENIGO
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