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COVER LETTER

1TO: Registration Section
Division of Corporations

BLACKSEA LILC
SUBJECT:

Name of Limited Liability Company
Pear Sir nr Madam:
The enclosed Staterment of Authonity and {ee(s) are submitted for Niling,

Please return all correspondence concerning this matter to the following:

LOUIS A, SUPRASKI

Name ot Person

LOUIS A, SUPRASKI. P.A.

Firm/Company

L6606 NLE. 19 AVE., SUITE 113,

Address

NORTH MIAMI BEACH, FLORIDA 33162

City/Siate and Zip Code

SUPRASKI@SUPRASKILAW.COM

E-mail address: (to be used for Tutlure annual report notfication)

Fer further information concerning this maiter, please call:

LOUIS A.SUPRASKI 305 792-0060
at( )
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, 1°1. 32303

CRIEI38 (2/14)

M



STATEMENT OF AUTHORITY
authorily:

The name of the limited hability company is

Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following staicment of
T . BLACKSEA LLC
FERST: ;

SECOND: -

THIRD: T

Ihe Florida Document Number of the limited liability company

~ L20000073437
v s
The street wddress ol the limited lisbility company s principal office is
16666 NE. 19 AVENUE, SUITE t13

NORTH MIAMI BEACH, FLORIDA 33162

The mailing uddress of the limited fiability company s principal ofTice is
16606 N.E

L 19 AVENUE, SUITE 113

NORTH MIAMI BEACH, FLORIDA 33162

FOURTH: This statement of authority gramts or sets limitations of authority on all persons having the status or
persan on the following:

position of a person in a company, whether as a member, wansferce, manager, officer or otherwise or to a qpcc:ﬁc 3
1.

Granted 10

May execute an instrument transierring real property held in the name of the company
. Louis A. Supraski
a. :

who is also muthorized to exceute and de-

. . ‘:_ 2
'- [uhe) .

. T yet
tiver all other instruments necessary to traaster or convey the real property '.:!,]' Py ?._;-_ , y
‘_..-\“ s [] ,

AEE A

b, No suthority granted to My w2

= o

™
2. Mav enter into other transactions on behall of, or otherwise act for or bind, the company
a, Granted to
b, No authority granted to

el

: lbnalurc of authonzed represenmnu.?
Filing Fee:

IREM DENIZ. KARADENIZ
CRZEIIB (2114)

525.00

Typed or printed name of signature
Certified Copy

$30.00 (opticnal)



