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COVER LETTER

TO:  Registration Section
Division of Corporations
GIOVANNI BEACH, LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termination and tee(s) are submitted for filing.
Plcase return all correspondence concerning this matter 1o the following:

YANINA MICULITZKI, ESQ

Name of Person

YANINA MICULITZKI,P.A.

Firm/Company

2999 N.E. 191 ST, SUITE 403

Address
AVENTURA, FL, 33180

Citv/State and Zip Code
YANINA@MICULITZKILAW.COM

LE-mail address: (10 be used for future annual report notitication)

For turther informaton concerning this matter. please call:

YANINA MICULITZKI 786 3615567
at { }
Name of Person Area Code  Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
20661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursuant W seelion AR3.0302(H, Florida S1atutes. this limited liabilin company submits the fullowing statement of

authariy

GIOVANNI 8EACH, LLC

FIRST: The aume of the limited liability company is:

19000170357

SECOND: The Florida Ducumen Number of the limited liability compiny is;

THIRD: he street address of the fhimited Hability campany s principal otfice is:

2000 ATLANTIC SHORES BLVD., APT #412
HALLANDALE BEACH, FL 33012

Ihe mailing address of the limited liability company s principal office is:

2000 ATLANTIC SHORES BLVD., APT #412
HALLANDALE BEACH, FL, 33019

FOURTH: This statement ol authority grants or sets limitetions of authority on all persons having the status or

position uf u person in a company, whether as a member, transferee, manager, officer or otherwise or o o specitic
person on the following’

1. Mav execute an instrument transferring real property heldd in the name of the compiny.

a.  Ciranted w;

RAMIRO MELIDA, AS MANAGER

h.  No authorily granted jo: "p" ~3
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2. Muy enter into other ransactions un behalt ol or utherwise uct for or bind, he cunl@\&;{ «
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Signature of quihorized r:’prc'\'.‘:nl:!li;\: " Typed or printed name af signawgre
“e Y Filing Fee: $25.00
\ Certified Copy: 530.00 {optional}
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