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COVER LETTER

TO:  Registration Section
Division of Corporations

Live Your Fitness Everyday Athletics LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sir or Madain:
The enclosed Stawinent of Authority and fee(s) aie submnitted for filing,

Please resurn all concspondence concerning this matter to the following:

Alexis [ Marrero Koratich, Esq.

Name of Person

Geoffrey M. Wawvne, PLA.

FimyCornpany

135 San Lorenzo Ave., PH 840

Address

Coral Gables, FL 33146

City/State and Zip Code

GN@ATTORNEYMIAMLCOM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please calf:

Cindy E. Calderon 303 381-8108
ar )
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monrtoe Street, Suite 810

Tallahassee, FL 3230]
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Fiorida Stanues, this limited liability company submiis the following statement of
authority:

, . 20 e o i
FIRST: Thc nainc of the limited liabilily company is: Live Your Fitness Everyday"Athletics 1 LG PH i2: 35

SECOND: The Flerida Documen: Number of the limited fiability company is;_L 20000160656

THIRD: The street address of the limited lability company’s principal office is:
35 San Lorenzo Ave., PH 840

Coral Gables, FLL 33146

The ailing address of the limited liability company’s principal office is:
135 San Lorenzo Ave,, PH 840

Coral Gables, FL 35146

FOURTH: This statement of authority grants or sets limitations of autbority on all persons having the siatus or
position of a person iz a company, whetber as a inember, transferce. manager, officer or otherwisc of (o a specific
person on the following:

1. May execute an instrument ransfeing real propeny held in die name of the company.

a. Granicd to:

b.  No autherity granted Lo

2. May enter inlo other transactions on behalf of, or otherwise act for or bind, the company.

Carlos Mejias, Pedro Sebasco, Ignacio Saenz Lancuba
a. Granted 10; ) o8

Elton Browne

b.  No autherily granted 1o

Alexts [ Marrero Koratich

Signaturefol authorized represenlative Typed or prinned name of signature

Filing Fee: 315.00
Certificd Copy: $30.00 {optional)
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