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COVER LETTER

TO: Registration Section
Division of Corporations

PARAMOUNT 4204, LLC
SUBJECT:

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Liliana V. Avellan, Esq.

Name of Person

Liliana V. Avellan, P.A.

Firm/Company

9950 SW 107 Avenue, Stie 204

Address

Miami FL 33176

City/State and Zip Code

LA@LAPALAW . COM

t:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LILIANA V AVELLAN 308 271-3760
Bi { }
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CR2EL38 (2/14)



STATEMENT O AUTHORITY

Putsuai o section GI3030200), Flada Stastes, tns linted hatibio compaiy subonits the fetlowing staeen of
authoriny:
PARAMOUNT 4204, LLC

FIRST: The nane of the Tnited liability company is:

PR iy . . C e . LI0000097596
SECOXNI The Florida ocument Number of the fimited liabiliiy company is: 0000u973

THIRD: The street address of the limited diability company’s principal oftice is:
3971 SW ¥th Strect, Suite 308

NMiami FIL 33134

The meiling address of the lirited Labilny company’s principal effice is:
3971 W Bth Street, Suite 305

Miami FL 33134

FOURTH: This statement of authority grams or sets limitations of authority on all persens having the status o
position of @ persont in a company, whether as a member, transferee, manager, ofiicer or otherwisc or to a specific
person an the following:

1. May exccule an instrument transferring real property held in the name of the comipany,

a.  Granted w:

b, No authority granied to:

2. May enler into other transaciions on behalf of, or otherwise act for or bind, the company.

Enrique Aguayo Barrera, including but not limited to execute
u.  Granted to:

loan and closing documents to effectuate puichase of real estate property

b.  No aulhority granted to:

! 25y ENRIQUE AGUAYO DE ALBA
. R

h']
Signatwre of authogis SEenitive Typed or printed name of signature
= Filing Fee: $25.00

Certified Copy: $30.00 {optional)

CRIE138 (2/14)



