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COVER LETTER
. . . ®
T Registration Section : .
Division of Corporaiions

BAGELWAY LLC
SUBIECT:

Nime of Limited Liability Company
Dear Sir or Madan:
The enclosed Statement of Avthority and feefs) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Michael |. Bernstein

Name of Person

The Bernstein Law Firm

Finn/Company

3050 Biscayne Boulevard, Suite #403

Address

Miami, FL 33137

Civ/State and Zip Code

michael@bernstein-lawfirm.com

E-mail address: (1o be used tor future annual report nonfication)

For further information concerning this matier, please call;

Michael Bernstein 305 672-9544
at | )
Name nf Person Area Code Paytime Felephane Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaions Division of Carparations
Cliftun Building POy Boa 6327
260] Eaceutive Center Cirele Tulluhassee, Florida 32314

Tullahassee, Floridu 32301

CR2ETIS 2/



STATEMENT OF AUTUORITY F: E L E D

Pursuant 1o section 6035 0302( 1. Flonida Statutes. this lanted Hability company subuits the fullowing %:m‘ldlcm of

authority: JAH 28 AH “: 09

e o -:.‘ ) D, (ST\[
AL AR AS e b

BAGELWAY LLC

FIRST: The name ol the hmiled hability company is:

18000051426

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

THIRD: The sticet address of the linited Lability company’s principal office is:

23 NW 165th Street, Unit A
MIAMI FL 33169

The mailing addiess of the Vimited habiliny company’s principat office is:

15623 NW 165th Street, Unit A
Miami, FL 33169

FOURTH: This statctaent of authonty geants or sels lintations of suthority on all persons having the status or
position of a person in 4 company, wheilier as a member, ransteree, manager, officer or otherwise ur o a specific
person on the fotlewing:

L. May execute an instienment wransfeiring real propenty held inthe nwme of the company.

TYXON GROUP LLC

a. Goonted to:

AURELLIA BEN TOV

b, Noauthority granled to:

2. May enter into other transactions on behall ol o1 otherwise act for o hind, the company.,

TYXON GROUP LLC

a. Geanded o

AURELL!A BEN TOV

b, Noautharity pranted to:

Chaim M Hazan, Manager

Typed or printed nanwe of signature

\fnu?;nrirml represenlative
Filing Fee: £25.00
Certificd Copy: 330,00 {optional)
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