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COVER LETT ER

TO: Registration Section
Division of Corporations

FUTURE INVESTMENT SOLUTIONS, LI.C
SUBIECT:

Name of Limited Liability Company
Dear Siror Madany:
The enctosed Statement of Autharity and Tee(s) are submitied for liting,

Please reiurn all correspondence concerning this maiter o the tollowing:

ERIKA BERNAL

Nuame ot Person

FUTURE INVESTMENT SOLUTIONS LLC

Firm/Company

313 CHATTERLY DR

Address

AEPHYRHILLS, FLL 33543

City/State and Zip Code

crikabernalrealestateg@email.com

-maid address: (0 be used Tor futue annual report matilication)
For further intormation concerning this matier, please call:

ERIKA BERNAL

ar(_B13 ) 326-7922
Numwe of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street, Suite 510
Taliahassee, FE 32303

CR2I2138 (2/14)



STATEM i-'.N'I’ OF AUTHORITY

Pursuant e section 603.030201), Florida Statetes, this limited liability company submits the following statement of

authoriy:

g . - L . FUTURE INVESTMENT SOLUTIONS, LI.C
FIRST: The name of the limited habiliny company 1s:

SECOND: The Florida Document Number of the limited fiability company is:__ L18000028665

THIRD: The street address of the limited hability company s principal oflice is:
31443 CHATTERLY DR

ZEPHYRITNLLS, FLL 33543

The mailing address of the imited liabitity company”s principal oftice is:
31343 CHATTERLY DR

ZEPHYRHILLS, FI. 33343

FOURTH: This statement of authority grunts or sets limitations ol authority on all persens having the states or

pusition of’a person in @ company, whether as a0 member. transteree, manager. officer or olherwise or Lo a spevitic

person on the following:

May eaccute an instrument transferring real property held in the name ol the company.

. MARTHA LOPEZ
a0 GOranted

h.  No authority granted to:

May enter ime other transactions on behalb ol vr atherwise act for or bind. the company,

. MARTHA LOPEZ
a, Granted we:

b.  Noauthority granted to:

gpdlure of authorized refreseniative Typed or printed name ot signature

Af//fﬂ'/ -é-f(’:zf MARTHA LOPLEZ

Filing Fee: S25.00
Certified Copy: $30.00 (optional)
CR2E138 (2/14)
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