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COVER LETTER

TO: Registration Section
Division of Corporations

MACACLARA LLC
SUBJECT:

Naine of Limited Liability Company
[Jear Sir or Madam:
The enclosed Statement of Authority and feels) are submitted for filing.

Please return all correspondence concerning this matter w the following:

YOLANDA ARENCIBIA

Name ol Person

MORIS & ASSOCIATES

Finn/Compuny

3650 NW RIND AVENULE SUITE 401

Address

DORAL, FL 33166

CitviState and Zip Code

savirasanchez{ghotmail com

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

For furiher information concerning this matter, please call:

Yolanda Arencibia 303 ¥74-0372
ac | )]
Name of PPerson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Swreet. Suite 810

Tallahassee. FIL 32303

CR2L113§ (2711



STATEMENT OF AUTHORITY

Pursuaat wosection GO0201 L Florida Stawes, this linized labitin compans subndits the Bablow my sticimert ot
authents

- . . L L MAUAULARA LLC
FIRST: The mane of the limited fabilits company is:

[L2HM0D 137354

SECOND: The Florida Document Number of the timited Lability company is;

THIRD: The strect address of the Bmiwed Habilite compam s principal oftice is:

25 SWISTH TERRACE 41

FORT LAUDERDALE, FIL 33313

The mailing address of the limited Lubility company s principal uffice iy

2143 SWAISTH TERRACEs 41

FORT LAUDERDALE, FL 23315

FOURTH: This stnement of authority grants or sets limitations ol autharits an il persons having Ly shatis o
position ol a person in a company., whether as a member, transteree. munager. oflicer or atheraise v o srecitic
peesen on the Tullowing:

™~
Lo My execute an instrument transterring resl propents held inthe name ol the comgans, ]
L > . =
) Aldberw N Moris =
a. tiranted (o R >
-
ro
=
' —
b, Na authority granted w:
]
™o
N

20 May enter into ather ansactions on hehadt afl on atherwise act lor ue bind, the company

. Alberta N Moris, limited to power to sell property
a Granted we:

locited at 2819 SE st D dd) Flamwestead. FL 33033

b N authoriny granted w:

N —— SAYIRA T SANCHEZ RAMUS
4 Sigature ol apthdgreed representative Typed of printed narme of signature

RICHARD Y LORENZO HERNANDEZ

horized representative Twped or printed mame or signalure

Sighgturd ot

Filing Fee: S15.08
CRIZEIAS 12040 Certificd Copy: ML (optianal)



