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TC(): Registration Section
Division of Corporations

Osobol Realiv, 11.C
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitied for fling.

Pleuse retumn alf correspondence conceming this matter to the following:

David Hernandez, C.PA.

Name of Person

David lHemander, C.IMALPLA

Firm/Company

770 South Dixic Hwy. Suite 113

Address

Coral Gables, Fl. 33146

City/State and Zip Code

Lavidi@bDhemandezepu.com

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

David Hernandez, C.P.AL

at (

305

o 982-8069
)

Name of Person

Mailino Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. 1L 32314

CR2ET138 (2/14)

Area Code

Davome Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 8140
Talluhassce. F1. 32303




STATEMENT OF AUTHORITY

Pursuant to section 6035.0302(1). Florida Statutes, this limited liability company submits the following statement of

authority:

FIRST: The name of the limited Liability company is: Osobol Realty, LLC

- e g . - o .. L210005326311
SECOND: The Florida Document Number of the Himited liability company is:

THIRD: The street address of the limited liability company’s principal oftice is:

83335 Ponce De Leon Rd

Coral Gables, FI. 33143

The muiling address of the limited lHability company’s principal office is:

8333 Ponce e Leon Rd

Coral Gables, FI. 33143

FOURTH: This statcmeni 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 10 a specilic

person on the fullowing:

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

4 Granted 1o Edmundo Javier Hoz de Vila

Juan Pablo Zeparra

b, No authority granted to:

2. May enter mto other transactions on hehall ofl or otherwise act for or bind. the company.

a.  Granted to - Fdmundoe Javier Hoz de Vila

Juan Pablo Zegarra

b, Noawhority granted to:

0
X \ N \C_Z N/k/\ Carlos Hoz de Vilz

t 12 :¢ Hd 2= NNT £20¢

Signature of authorized representative Twped or printed name of signature

Filing Fee: $25.00
Certified Copy: 330.00 (optional)

CR2EI38{2/14)



