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COVER LETTER

TO: Registration Section
Division of Corporations

Alizes FOUR LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Awhority and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

DE FALGUIERES, WALDEMAR

Name of Person

FirnyCompany

19821 NW 2ND AVE #3835
- 4
Address -
-
MIAMI GARDENS, FLL 33169 L,
s
City/State and Zip Code o
[

FFMSERVICESLLC@GMA..COM

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

954 2137259
at ( )

Area Code Davtime Telephone Number

DE FALGUIERES WALDEMAR

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassce. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2IEI3S (2114)
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STATEMENT OF AUTHORITY

Pursuant 1o section 603.0302(1). Flonda Statutes. this limited liability company submits the following statement of
awthonty:

-, . . o . ALIZLES FOUR LLC
FIRST: The name of the limited liability company is:

. o I . L19000186240
SECOXND: The Florida Docuinent Number of the Himited liability company is:

THIRD: The street address ot the limited liability company’s prineipal office is:

[9821 NW IND AVESUITE 383MIAMI GARDENS, FLL 33169

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

TIRZT NW IND AVESUITE 383MIAMIL GARDENS, FL 33169

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

position of & person in a company, whether as & member. transferee. manager, officer or otherwise or 10 a specific
person on the following:

I, May exeeute an instrinent wansterring real property held in the nune of the company. i

WALDEMAR DE FALGUIERES —n
a.  Granted 10: --.

g -

01 A¥H §2B¢

i

.--,_-.
o

. . CORINNE DE FALGUIERES, B
b.  WNo authority granied to: .

-y
sk
:

DE FALGUIERES ALEXANDRA. DE FALGUIERES CYRIAQUE z "’_.;

LG 0 HY

2. May enier inlo other transactions on behalf ol or utherwise aci for or hind, the company.

. DE FALGUIERES, WALDEMAR
a.  Granted o

. DE FALGUIERES, CORINNE
b, Noauthority granted to: ALGU 3. CORINNE

DE FALGUIERES, ALEXANDRA, DE FALGUIERES CYRIAQUE
/

/ DE FALGUIERES. WALDEMAR

Tepresentative

Signature of authbri

Typed or printed name of signature
Filing Fee: 52500

Certified Copy: $30.00 {(optinnal)
CRIEI38 (/14
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