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COVER LETTER -
TO: Régistration Section
Division of Corporations -

FILISEYCAN LLC
SUBIECT:

Name of Limited Liabiblity Company
Dear Siror Mudam:
The enclosed Statement of Autherity and feegs) are submitted for filing.

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

Crnstina M. Pelacz. Esq.

Name of Person

The Law Offices of Cristina M. Pelaez, P.A.

Firm/Company

2555 Ponce de Leon Boulevard, Suite 600

Address

Coral Gables, FL 33134

Cinv/State and Zip Code

cpelacz@@boutiguctitle.com

E-mail address: {to he used for tuture annual report notitication)
For further information concerning this maiter. please call:

305 476-7100
at( )

Area Code

Cristina Pelaez

Name of Person Davtime Telephone Number

Mailing Address:
Registration Section

Division of Corporations

PO, Box 6327

Tallahassee, I, 32314

CR2EVIR (2/1-h)

Street Address:

Registration Scection
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street. Suite 8110

Taltahassee. FFIL 32303



STATEMENT OF AUTHORITY
Pursuant 1o section 605.0302(1), Florida Statites, this limited liability company submits the following statement of

suthority:
. FLISEYCAN LLC
FIRST: The name of the {imited liability compeny is:

L18000071225

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

THIRD: The strect address of the limited liability company s principal office is:
9130 S DADELAND BLVD

SUITE 1509
MIAMI, FL 33156

The mailing address of the limited liability company’s principal office is:
9130 S DADELAND BLVD

SUTTE 1509
MIAML, FL. 33156

FOURTH: This statement of suthority grants or sets limitations of authority on all persons having the status or
poaiﬁonofapcrsoninueompmy,whcthcruanﬂnbcr,mfaee, manager, officer or otherwise or o a specific

person on the following:

1. Maynmmmmtmfuﬁngmlmy!wldinﬂnmofﬂwwmmy.
a m:JdTnyAsdka-onlywuhmpcctmmepmpmylowﬁedu

18101 Collins Ave. #5204, Sunny Isles Beach, FL to Jose L. Mora

b. No authority granted to:

2. Maycntcrintoothertrmactionsonbchalfof,orodmwiscwFororbind,theoompany.

a Granted to:

¥ Rol) _—

Signature of authorized representative Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optioaal)

CRZE138 (2/14)



