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COVER LETTER

TO: Registration Section
Division of Corporations

9731DOMINICAN DRIVE LLC
SUBJECT:

Nume of Limited Liability Company
Deur Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICARDO GONZALEZ

Name ol Person

Firm/Company

Address

City/State and Zip Code

E-muail address: (to be used tor future annual report natification)
For funther informaiion concerning this matter. please call:

RICARDO GONZALEZ

al { ]
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division ol Corporations
Clifion Building PO Box 6327
2661 Executive Center Cirele Tuallahassee, Florida 32314

Tallahassce, Florida 32301

CR2ZEL38 (2/14)



CFN: 20180429881 BOOK 31062 PAGE 3801
DATE:Q7/18/2018 09.04:21 AM

HARVEY RUVIN, CLERK OF COURT. MIA-DADE CTY

STATEMENT OF AUTHORITY

Pursuant to section §05.0302(13, Florida Statuies, this limited fability company submits the fullowing statement of
authority:

FIRST: The name of the limited liability company is: 9731 DOMINICAN DRIVE LLC
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SECOND: The Florida Document Number of the limited tiabilityy company is: L18000110633 ::t:j :g_:—;_ Y
o in 2y oo
THIRD: The street address of the limited liability company s principal office is: e =3 ,.,DQ —
9485 SUNSET DRIVE mo m
- - D
~ s pu =4
A-250 oL =
22 W
MIAMI, FL 33173 gr-—. —
o

The mailing address of the fimited liabitity company’s prinzipal office is:

9485 SUNSET DRIVE
A-250

MIAMI, FL 33173

FOURTH: This stastement of authority grants or sets Himitations of authority un all persons having the status of
position of & person in a company, whether as a mem ber, rransferec, manager, officer or otherwise erto a specific
persan on the fulluwing:

1. May cxccute an instrement transferring real property heid in the name of the company.

. RICARDO GONZALEZ
a.  Oranted to:

h. Nao authorily granied to: N/A

2

May cnter into other transactions on behulf of, or otherwise act for or bind, the company.

. RICARDO GONZALEZ
a. Granted to:

b. No autherity granted to: N/A

3

y RICARDO GONZALEZ
Sighewre of authorized representative

T'vped or printed name of signature

Filing Fee: 325.00

Certified Copy: $30.00 (vptivnal)
CR2E138{2/14)



