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COVER LETTER

TO: Registration Section
Division of Corporations

EUROMEX GROUP. LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Statemem of Authority and fee(s) arc submiticd for filing,

Pleasc return all correspondence concerning this matter to the following:

Lance Geller

Mame of Person

Lance A. Geller, P.A.

FirmvCompany

1680 Michigan Ave.. #700

Address

Miami Beacle FL 33139

Citv/Stae and Zip Code

lancef@gelleresg.com

E-mail address: (10 be used for future anpual report notification)

For further information concerning this matier. pleasce call:

Lance Geller 305 717-2211

af )

Name of Person Arca Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite 810
Tallahassee. FLL 32303




STATEMENT OF AUTHORITY

Pussuant to section 603.0302(1). Florida Statutes. this limited lability company submits the following statement of

authonty:
ROMEX GROUP. LL
FIRST: The name of the limited liability company is: EURO GROU ¢

LI8000070943

SECOND: The Florda Document Numbcer of the limited liability company is:

THIRD: The sircet address of the limited liability company's principal office is:

260 Cape Florida Dr.

Kev Biscavie. FL 33149

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

260 Cape Florida Dr.

Key Biscavne, FL 33149

FOURTH: This statcment of authority grants or scts limitations of authority on all persons having the status or
position of a person in & company. whether as a member, trnsferce, manager. officer or othenwisc or 10 a specific

person on the following:
May execute an instrumem transferring real property held in the name of the company.

1,
Leticia Rocha de Castilllo - All powers with respect to the sale

a.  Granted to: po pe .
transfer. and comvevance of real property held in the name of the company. ~
=
L=}
=

. N/A

b. No authority granted to: I T’
e @
L o
L B <
2. May cnier into other transactions on behalf of, or otherwise act for or bind. the company.
- . o .
Leticia Rocha de Castitlo %
O

a. Granied 10

b.  No authonity granted to: :

O — .

Signature 0} authonized representative Typed or printed name of signature

Filing Fee: $25.0
Certified Copy: $30.00 (optional)
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