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Division of Corporations

February 8, 2021

MELINDA OSBORNE
SAPURSTEIN & BLOCH, P.A.
9700 SOUTH DIXIE HWY, #1000
MIAMI, FL 33156

SUBJECT: 1303 SOUTH SEMORAN LLC
Ref. Number: L20000315756

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FEE TO FILE IS $25.00, AND A CERTIFIED COPY IS $30.00 FOR A
TOTAL OF $55.00. THERE IS A BALANCE OF $25.00 STILL DUE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 021A00002790

www.sunbiz.org
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COVER LETTER

TO: Registration Section
ivision of Corporations

1303 SOUTH SEMORAN LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Awthority and fee(s) are submilted for hiling.

Please return all correspondence concerning this matter to the tollowing:

Melinda Osborne, Real Estate Paralegal

Name of Persan

Sapurstein & Bloch, P.A.

Firm/Company

9700 South Dixie Hwy., #1000

Address

Miami, FI. 33156
City/State and Zip Code

rdumenigo@bellsouth.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Melinda Osborne 305 670-9500
atd )
Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P Box 6327
2061 Exccutive Center Circle Tallahassee, Florida 32314

T

Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursunnt ta section 605.0302(1}, Florida Statutes, this limited liability company subinits the following statement of
authority:

FIRST: The name of the limiled liability company is: 1303 SOUTH SEMORAN LLC

SECOND: The Florida Document Number of the limited lability company is: L 20000315756

TilIRD: The stie

R

et address ¥ the limited liabilicy company’s nrincipal office is:

1303 SOUTH SEMORAN BLVD.
ORLANDO, FL. 32807

The mailing address of the limited liability company’s principal office is:

1400 N.W. 107TH AVENUE  Sulfe SDop
MIAMI, FL. 33172

FOURTH: This statement of authority grants or sefs [imitations of authority on all persons having the stalus or
position of a persan in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transferring real property held in the name of the company

"RODOLFO DUMENIGO
a.  Granted to:

—-
b. Mo authority granted to: -
ol
iy
. » . . G
2. May enter into other transactions on behaif of, or otherwise act for or bind, the company

- RODOLFO DUMENIGO
a. Granted to:

b. Mo authority pranted to:

/Z 7 AAAL )
1T AA RODOLFO DUMENIGO
Signatuce of autfrized representative ]

Typed or printed name of signature
Filing Fee: $25.00

Certilied Copy: $30.00 (optional)
CR2ET3R (2/14)



