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COVER LETTER

T Registrution section
Division of Corporations

CAI2LLC
SUBJECT:

Name of Limited Liabifiee Company
Deur sir o Madam:
The enclosed Stiement of Authority and feeda) are submitied for filing.

Please ceturn ail correspandence concerning this matler 1 the ol ing:

CLCILE CANTUS

Name of Person

CALLILC

Firm/ACompany

19821 NWIND AVE SUITE 388

Address

MIAMI GARDENS FL 3316y

Chiysstate and Zip Code

FEMSERVICESLLC@GMALIL:COM

F-matl address: 110 be used ror future annual report aotitications

For lurther inforsiation concerning this matter. phease ealtl:

CECILE CANTOS 8544 JE37254
al )
Nume of Person Arca Code Drstime Pelephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIGTIR 2414



STATEMENT OF AUTHORITY
Pursuant 1 section 6030302011 Florida Statutes. this limited Hubility ompany submits the Tollowing stalement of

authority:

- . .. e . CATLLe
FIRST: The name of the imited ltabilits company s

o L e 1] . TR . L2100049507 3
SECONID: “The Florida Docament Number of the limited liabiliny company is; .

CHIRD: The sreet sddress of the mited lighility company s principal uifice is:
FURZ] NWO2ND AVE SUITE 383

MIAMIGARDENS FLL 33169

The mailing address of the limited Habilits company *s principal oitice is;

FOURTH: This statement ol authority grants or sels limitations of avtheriyy on all persons having the staus or

prwition ol 1 persen in 3 company. whether as o member. trunsteree, manager. officer ur otherwise or W u specitic
person on the following:

Lo May execute an instrument transfeering real propenis held in the name of the compans,
. CECILE CANTOS , =
a. Granted ~a
™2
; -
. LILIAN CANTOS o
. No autherity granted to:
2. May enter in other transactions on behall of, or atherwise act for o bind. the compam . O
1
CECILLE CANTOS -

a. Granted o

. . LILIAN CANTOS
b, Noauthorits granted to;

> CECILE CANTOS
Signature of quthorized representative

T'vped or printed name o signature
Filing Fee: $25.00

Certified Copy: 33000 (optional)
CR2E13B 214
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Signature of authorized representative

Signature of authorized representative

Signature of authorized representative

Signature of authorized representative

Continuance of page 2

LAY Liaw Tox

Typed or printed name of signature

Typed or printed name of signature

Typed or printed name of signature

Page 3

Typed or printed name of sigrla_u;cure
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