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COVER LETTER
TO: Registration Section

Division of Corpoations

ONE WAY GROUP, LLC
SUBJECT:

Numwe of Limied Liability Company

Dear Sioor Madan:
The enclosed Stuement of Authonty and tee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

Yanina Miculitzki, Esquire

Nutne of Peeson

Yanina Miculitzki, P.A

Firm/Company

2999 N.E. 181 ST, Suite 403

Address

Aventura, FL, 33180

City/State and Zip Code

yanina@miculitzkilaw.com

E-mail address: (o be used tor fuure annual repart notihcation)

Fur {urther information concerning this matter, please call:

Yanina Miculitzki, Esquire 786

} 2 AON M8

21 W4

) 3615567

HENY

Name of Ferson Arca Code Pravtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Scetion
Division of Corporations
.0, Box 6327
Talluhassee, Flornda 32214

Division of Corporations
Cliften Building

2661 Eaceutive Center Cirele
Talkihassee, Florida 32301
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STATEMENT OF AUTHORITY

Pur;lm.nk to scetion 605.0302(1), Flotida $tutes, this limired liability company subrmuts the following statement of
authority:

FIRST: The name of the limited liability company is: DT E WAY GROUP, LLC

SECOND: [he Florida Document Number of the limited lisbility company is:L1 8000249278

THIRD: The strect address of the limited lability company®s principal office is:
1565 NE 118 TERR, North Miami, Ft, 33161

The moiling address of the limited linbility company s principal office is:
1565 NE 118 TERR, Morth Miami, FL, 33161

FOURTH: This statement of authority grants or sets limitations of suthority on ali persoas having the status or

posttien of & person in & company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May caccute an instrument wnnsferting real property held in the name of the company.

a.  Cirupted to:

h. No authonty granted lo: Teresita R. Marceca

to sell, borrow money or dispose assets of the Company

2. May cnier joto other mmsachons on behalf of, or otherwise act for or bind, the company

a. Granted 10

b. Mo suthority granted ta: _

.-~ Stgnative ol authorized representative

- Teresita R. Marceca
- i
Typed or printed name of signature

- Filing Fee: 51500

Certifled Copy: 530.00 (optional)
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