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COVER LETTER

TO: Registration Section

Division of Corporations
DI ALE & MP, LLC
SUBJECT:
Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and feets) are submitted for filing,
Please return all correspondence concerning this maiter 10 the following:
Yolanda Arencibia
Name of Person
MORIS & ASSOCIATES
Firm/Company
0s " w2
3630 NAW 82nd Avenue. Suite 401 i =
s ) ——
-2 D=
Address '__... Mmoo
e =
e
Doral, ¥LL 33166 e N
25
City/State and Zip Code i_l--i -
e =
o m~o
virencibia@anmpa.com - "
=
E-mail address: (to be used for future annual report notification) m

For further information concerning this maiter. please call:

Yolanda Arencibia 305 8§74-0372
at )
Name of Person Area Code

Davtime Telephone Number

Mailine Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassce, F1. 32303

Street Address:
Registration Section

CR2E138 (2/14)

a4



STATEMENT OF AUTHORITY

Pursu;m to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited Hability company is: DI ALE & MP, LLC

SECOND: The Florida Document Number of the limited liability company is: L 183433

THIRD: The street address of the limited liability company’s principal office is:
44135 Trechouse Lo Unit H

Tamarac, FL. 33319 °

The mailing address of the limited ligbility company’s principal office is:
5i76 NW 84TH AVE

7]

et BT

)

DORAL, FL 33166 s

by

B

W

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the smhﬁa
position of a person in a company, whether as a member, transferes, manager, officer or otherwise or to a spasgific

perscn on the following: :'n el

~<i

i.  May execute an instrument transferring real property held in the name of the company. ™

a m:Valcntma M Sanchez

b. No authority granted to:

2. May enter into other transactions on behaif of, or otherwise act for or bind, the company.

Valenti imi
a. Granted to: " Aentina M Sanchez, limited to power to sell property

No authority granted to:
R,
p——
Signature 47 agthonized representative MARTIN PERNIA

Typed or printed neme of signature

#pléi’t:\ adea eS| ALEJANDRA DIAZ SEEKATZ

Signature of anthorized representative

Typed or printed name of signature

Filing Fee: 515.00
Certified Copy: $30.00 (optional)
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