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COVER LEITTER

TO: Registration Scction
Division of Corporations

Duragom LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the foliowing:

Alexis Silem

Name of Person

Duragom LLC

Firm/Company

2320 NE 194th S5t

Address

Miami Florida 33180

City/State and Zip Code

info@rconcreterealtylle.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

Martin Zelikson 786 0143254
at ( )
Name of Person Area 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
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303
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STATEMENT OF AUTHORITY

Pursuan! to soction 605030211 Florida Statutes. this limited liability company submits the fulluwing statement of

authority:

Duragom LLC
FIRST: The name of the limited lishility company is: o

. o . TS . R20000202041
SECOND: The Flonda Document Number ol the limited hability company 1s.

THIRD: Tiw street address of the limtled liability company s pruwipal office 15,
2I0NE 1%Mth §1

Miams Florida 33180

The nxailing address of the timited liability company’s prineipal office is:
2320 NE 1%4th St

Miami Flonda 33|80

FOURTH: This stalement of authotity grants ur sets limitativns of authotity un ail persons having the stats o
position of o person in a company., wheiher as a member. transferee. manager, vfficer ur utherwise ot a specific

petsun on the {folfowiny:

. May caccute an instrument transforring real propenty held in the name ot the company.
Alexis Exegquicl Salem
a.  Granted !
. ) Moartin Zelikson
b, Noauwtherity prunted o, _ R ———_——
2. Muy entet tnto uther transactions on hehalf o, of otherwise act for or bind, the company.
. Alexis Ezequicl Salem
a. Granted . . - -
. Marntin Z¢likson
b. Noauthuritv granted o, _____ _ _ . . - e
Alexris Ezequiel Salem
Sigmitw authorized 1epresentative

Typed vr printed mame of signature
Filing Fee: $15.00

Certified Copy: $30.00 (optional)
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