A0 000025 % 1k

HIAEILHIRIE

3 800351103218

(Address)

{City/State/Zip/Phone #)

[Jrckup  [Jwar [] maw

{Business Entity Name)

09048 720--01024--005  *#50, 00

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer: __{F- =
“Ba,
st L =]
I AT
~tom Ty
= - :
i
2o, 1 Y
= =
9
,Ed—' I g L n
T, . -~
. r —d :
3l o
™ N
i [9%]
Office Use Only
D. BRUCE

0CT 14 2010




COVER LETTER

T0: Repistration Section ;
Division of Corporations '

MASACHS LLL.C
SUBJECT:

Name of Limited Liability Company
Dear Siror Madany:
The enclosed Statement of Authority and fee(s) are submined for filing.

Please 1etuen all correspondence concerning this matter to the following:

Damaris Pereira

Mame of Person

Percira Law. PA

Firm/Company

G300 Cow Pen Road, Suite 204

Address

fore

1

35 0102

€c:L WY h-

b
)
Miamt Lakes, FL 33014 ==
-
City/State and Zip Code YT
o
Joemasachs@@gmail.com :
¥
E-mail address: (1o be used for future annual report notitication) :1 .
o
FFor further informalion concerning this matter. please call: m
al }
Name of Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tatlahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FIL 32303
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STATEMENT OF AUTHORITY
Pursuant o section 605.0302(1), Florida Statutes. this limited Tability company submils the following statement of

authority:
Masachs LLC

FIRST: The naine of the mited liabilny company is;

L21111257146

SECOND: The Florida Document Number of the Hmited lability company is:

THIRD: The strect address of the limited liability company's principa offices:

1324 W 71 Street

Hialeah, F1L 33014

The mailing address of the timited Tiability company’s principal oftice is:

1324 W 71 Swreet

Hialeah, FLL 33014

FOURTH: This statcment of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company. whether as a member, transferee, manager. officer or otherwise or (o a specitic
person on the following:
L. May execute an instrument transferring real property hetd in the name of the company,
Jose AL Masachs, as Manager

a.  Granted w:

b, No auhonty gramed to:

Muay enter into other transactions on behalf of, or otherwise act for or bind, the company.

Joae AL Masachs, as Manager

a. Granted 1o

b, Noauthority granted 10

l Juse AL Masachs

€C:L WV %1- 4350202

Tvped or printed name of signature

Sigature ol authorized represemative
Filing Fee: $25.0M

Certified Copy: 530.00 (optional)
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