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COVER LETTER

TO: Registration Section ‘ . N
Nivision of Corporations

CIFAMALLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir vt Madam:
The enclosed Statement of Authority and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

JULIE G COHEN

Name of Person

STROCK & COHEN ZIPPER LAW GROUP PA

Firm/Company

2900 CHADES CIRCLE STE 750

Address

WESTORN, FIL 33327

Cinv/Sate and Zip Code

JCOHENGWSTROCKLAW.COM

E-muail address: (to be used for tuture annual repon notincation)

For turther information concerning this matter, please call:

JULIE G COHEN Y4 H39-2221)
ald )
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Swreet, Suite S H)

Tallahassee. FL 32303
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authortiv:

STATEMENT OF AUTHORITY
FIRST: The name of the limited hability company is:

Pursuant to section 635.0302(1). Florida Statutes, this hmited lLiability company submits the following statement ol
CIFAMA LLC

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

L20000391950
THIRD: The street address of the limited liability company's principal office is:
1365 N PARK DR., SUITE 100
WESTON, FL 33326
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The mailing address of the limited lability company's principal office is: \1
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1363 N PARK DR_SUITE 100 1t
N ==
v P . .- :‘..-r i r
WESTON. FL 3332¢ y
: @
. ?
. o
1 (.
FOURTH: This statement 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 to a specific
person on the following:
. May execute an instrument transierring real property held in the name of the company.
a.  Ciyanted 1o

BYRON ALBERTO CIFUENTES ALVEAR or
MARIA FRANCISCA CIFUENTES AMADOR
b.

No authonity granted to:

a.

May enter into other transactions on behalf ol or otherwise act for or bind. the company.
Granted 1o :

BYRON ALBERTO CIFUENTES ALVEAR or
MARIA FRANCISCA CIFUENTES AMADOR
b.

No autherity granted to:
//f \
L,
Signature of

Wizbd representaiive
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Filing Fee:

BYRON ALBERTO CIFUENTES ALVEAR
Typed or printed name of signalure
$25.00

Certified Copy: $30.00 (opticnal)




