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COVER LLETTER

TO: Registration Section
Bivision of Corporattons
* ’ 4 & ’
COASTAL CAPITAL MANAGEMENT LLC
SUBJECT: . P

NG

Dear Siear MMadam:

of Linnted Liability Contpany

The enclesed Statement of Aathority and teels) are submitted tor liling,

Please return all correspondence concerning tus matier e the following:

RITA RINDONE-GOICURIA

{ame of Peraang

COASTAL CAPITAL MANAGENMENT LL

-

tEm Comypana

ITIFSW LI COURTYT

{Addresas

MIAMIFL

'L".li:-r Staie und le Cindei

E-mail address: (o be used for tuture annual report notitication
¥

For turther intormation concerning this maiter, please call:

RITA RINDONE-GOICURIA

‘S'.‘

154

(€5}

RN

at { }

IName of Persond

Mailing Address:
Reinstateinent Section
Division of Corporations
PO Box 6327
Tallahassee. FL

32314

.
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tArza Code & Daviime Telephone Numberd

sStreet Address:
Remnsanuent Section
Division ot Corporations
The Centre of Tulluhassee

2415 N Monroe Sireet, Sutte S0

Tallahassee, FL 32303



* Pursuant to section 603 0202011 Floride Statures, this limited liability conpany submits the following statement of
authonty;

FIRST: The numne of the hmited Tabilice company js: CHASTAL CAPITAL MANAGEMENT LLC

SECOND: The Florida Decument Number of the Tnmited liability company iz

THIRD: The street address of the lunoed Habtline company's poincizal ottice is.
A [Fany s t

MTIESW IS COURT. MIAME FL 3317w

The matline wdlress of the luaied Habidizs company s princgal office i<

GTIIESW IS COURT. MIAMIL FL 2076

FOURTH: lus statement of anthorics grants or sets [miations ofsutherits enall sersons hasing the status or
positicn efa gorse W a coimpany, whether as o member, ransteree. manager. offlcer of oflenwiae of 10 g spedifie
person en the folicwing:

1o Mas execute an insitunent ransivering real property Beld in the nmne of she compans,

2. Grantzd we RITA RINDONE-GOICURIA

Lo Noauibierny graniad w.

200 May enter into other transactions on peindy o or otherwise act oy or bind. the sompan¥s .

S RITA RINDONE-GOICURIA BRI
ol Granted W L

GEM Hd €1 1300182

1 . a
b, Noauthorisy granied no

1% _ Pt Bingon QO/QOQQ‘&
blgn:mujﬂ%:[hnfcd representitive Typed or prmad pame of sigaaure
- (C-C’_ ﬁm{‘_b»(( G‘bc-.c.a-./r\-\ j

Sigmuure ol authorized Wive Typed o printed name of signature

AnGEL e Efris QAPA(

Typed of primed name ar sienatee
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