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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2023

EVELYN MACKENZIE
5251 FISHER ISLAND DRIVE
MIAMI BEACH, FL 33109

SUBJECT: PORTOFINQ 504, LLC
Ref. Number: L18000035834

We have received your document for PORTOFINO 504, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be

retained in our-pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline 3
Regulatory Specialist || Supervisor Letter Number: 923A00011573 =
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TO: Registration Section

Diviston of Corporations

Portofing 504, LLC
SUBJECT:

COVER LFETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Auvthority and fec(s) are submiticd for filing

Ileasc return all correspondence concerning this matter to the following

Evclvn MacKenzie

Name of Person

Firm/Company

5251 Fisher Island Drive

Address

Miami Beach, Florida 33109

City/Seate and Zip Code

evelynf@arialuxerealty.com

E-mail address: (to be used tor future annual report notification)

For further informatian concerning this matter, please call:

Evelyn MacKenzie

Name of Person

at{

305 S19-8404
}
Area Code

e

e~
»

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

CRIEL3S (2714

Davtime Telephone Number

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Street. Suite §10

Tallahassec, FL 32303

N
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MAR 28 2013
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' .
detloop signature venlicafion: '

STATEMENT OF AUTHORITY

Pursuant 1o section 6035.0302(1), Florida Stawates, this limited labtlity company submits the following statement of

authority:

FIRST: The name of the timited liability company is:

Portofine 504, [L1.C

SECOND: The Florida Document Number of the timited liability company is:

LT80O0O0ISE34

THIRD: The street address of the limited liability company s principal oftice is:

5251 Fisher [sland Drive. Miami Beach, FI 33109

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

5251 Fisher Island Drive, Miami Beuach, F1 33109

FOURTH: This statement of authority grants or sets limitations o authority on all persons having the status or
pusition of a person in a company, whether as o member, transferce. manager. officer or otherwise or w a specific

person on the following:

a.

b,

a.

b.

Mayv execute an instrument transferring real property held in the name of the company.

Evelyn Mackenzic

Granted to:

Noamhority granted to;

Nick Weir

Evelyn MacKenzie

May enier into other transactions on behall of, or otherwise act for or bind. the company.

Granted o

No authority granted to:

Nick Weir

Evelyn MecKncie

80%100p vertlied
93NTI0 T ANE

GADE 0211 OB VPP

o Nick Weir

60 :11HY €1 KNrE202

Signature of authorized representutive

CR2EE3S (2/14)

Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)



