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COVER LETTER

- Y i

T Registration Section . "

Division of Corporations v .

MIZNER DEVELOPMENT 799 LL.C
SURBIECT:
Name of Limited Liabiliy Company
Dear Sir or Madan:
The enclosed Statement of Authority and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter to the following:
AVISTERN
Name of Person
MIZNER DEVELOPMENT 799 LLC
Firm/Company
3301 N FEDERAL WY 190
Address
BOCA RATON, F1. 33487
City/State and Zip Code

AVIEEMIAREAL.COM

E-mail address: (1o be used for future annual repont notification)
For turther information concerning this matter. please call:
AVISTERN 361 8077107

al ( )
Name of Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

(3. Box 6327 The Centre of Tallahassce

Tallahassee. F1L 32314 24135 N. Monroe Street. Suite 810

Tallabassce. FIL 32303

CRIEI38 (2114



STATEMENT OF AUTHORITY

Pursuant 1o section 645.0302( ). Florida Stutwutes. this limited liability company submits the following stiement of
authority:

. MIZNER DEVELOPMENT 799 LLC
FIRST: The name of the limited liability company is: :

. . _ A . 20000275572
SECONID: The Flonda Document Number of the limited liability company is:

THIRD: The street address of the limited liability company s principal oftice is:

5030 CHAMPION BLVDGI1-234BOCA RATON, FLL 33496
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The maihing address of the imited liability company’s principal office is: - =
5301 N FEDERAL WY I90BOCA RATON, FLL 33487 o
~o

FOURTH: This statement ot authority grants or sets limitations of authority on all persens having the status or
pesition of a persan in a company. whether as a member. transferce. manager. ofticer or otherwise or to a specitic
person on the following:

1. May execute an instrument transferring real property held in the name of the company.,
. AVISTERN ~
a.  Granted o FMNA@EE
b.  No authority granted to:
2

May enter into other transactions on behalf of. or otherwise act for or bind. the company.
d.

AVISTERN —
Granted 10 Ri MANAGER

b.  No authority granted 10
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) A Sxern
Signature of authorized represeniative

TR B — f
Tvped o printed name of signature

Filing Fee: 825,00

Centified Copy: 530,00 (optional)
CRZEL3S (2/14)



