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COVER LETTER

TO: Registration Seetion
Division of Corporations

EDDY BANXSLI.C
SUBJECT:

Name ot Limited Liability Compuny
Deur Siv or Madam:
The enclosed Swtement of Authority and feets) are subminted for tiling,

Please retwrn all correspondence concerning this matter to the ollowing:

ERDSON JOHAD PRADO ARIAS

Nuame of Person

EDDY BANXS. LLL.C

Firm/Company

8423 SHADOW CT

Address

CORAL SPRINGS F1. 33071

City/State and Zip Code

lieg luisjoclvazquezepa.com

E-mail address: (10 be used for tuture annwul report notitication)

For further infurmation concerning this matter. please call:

LUIS I VAZQULZ

at(

934

2420034
)

Nume ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassec. FIL. 32514

CR2EI138 (2714

Area Code

[avtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



STATEMENT OF AUTHORITY
authority;

. .. . O EDDY BANXSLLLLC
FIRST: The nume ot the limited liability company is: ’

Pursuant to section 603.030201), Florida Statustes, this limited Hubility company submits the following statement of

. L . . A o L21000323989
SECOND: The Florida Document Number of the limited liability company is;
7446 ROY AL PALM BLVD

THIRD: The street address of the limited liability company s principal office iy

MARGATE, FL 33063

The maiting address ot the limited Hability company s principal oflice is
7446 ROYAL PALM BLVD

MARGATLL FL 33063

Aay exceute an instrament ransferring real property held in the name of the compuny.
. EDSON JOHAOQ PRADO ARIAS
a. CGirunted to:

b.

No authority granted to:

a.  Grunted Lo

May enter inte uther transactions on behal ot or otherwise act lor or hind. the company.
EDSON FOHAO PRADO ARLAS

b,

No authority granwed to:

Signature of authoriz

EDSON JOHAG PRADO ARIAS
representative
Filing Fee:

FOURTH: This statement of authority grants or sets timitations of authority on all persons having the status or
person on the Tollowing:

Tyvped or printed name ot signature
525.00
Certified Capy: 830.00 (optional)
CR2E138 2114

pusition ol'a person in a company. whether as a member. transteree. manager. officer or otherwise or o a specitic

ERLE



