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COVER LETTER

Registration Section
Division of Cuorporations

OLGA DE LA HOZ HOMES 2 1L1.C

SUBIJECT:
Name of Limited Liability Company

year Sir or Madam:

The enclosed Statement of Auihority and fee(s) are submitted for filing.

Please return all correspondence concerning this macter to the following:

ALAN SANDLER

Name of Person

NEAR NORTH TiTLE GROUP
Firm/Company

225 SWESTMONTIE DR S-1I00

Address

ALTAMONTE SPRINGS. FLL 32714

Citv/State and Zip Code

AKOYAINFO@GMAIL.COM

E-mail address: (10 be used Tor future annual repart notification}

For further information concerning this matier, please call:
407
atd

ALAN SANDLER
Area Code
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022-6300

Daviime Telephone Number

Name of Person

Mailing Address:
Registration Section

Pivision of Corporations
PG Box 6327
Tallahassee. Fl

L32314

-
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CR2ZEI38 (2/14)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
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STATEMENT OF AUTHORITY

Pursuant w section 605.0302(1). Florida Swatutes. this limited liability company submits the fullowing statemnent ol
authoriiy:

L . OLGA DE LA HOZ HOMES 2 LLC
FIRST: The name of the limited liability company is; ' ‘
_ o L L22000404 31 3
SECOND: The Florida Document Number of the limited liability company is: ’
THIRD: T

I'he street address of the limited liability company s prineipal office is
300 N NEW YORK AVE

#1163

WINTER PARK, FL 32789

The mailing address of the limited lability company’s principal office is
300 N NEW YORK AVE

#1163

WINTER PARK. FL 32789

FOURTH:

This statement of authority grants or sets limitations of authority on all persons huving lh(.a'Bldll@r
position of a person in i company, whether as @ member. transferee, manager, ofticer or ulilLr\\mLupkm 5[]11‘11]L
person on the following:

...-"'l (4 =y
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1. Mayv execute an instrument transferring real property held in she name of the companyi- = g -
o N

CHRISTIAN PESTANA AND/OR ORLEANDO SALON as I
i Granted to: N o f
P T -
EACH HAVING AUTHORITY EINDIVIDUALLY My S et

L

{';‘ll::: =
NIA o

b.  Noauthority granted to:

Moy enter into other transactions on behalf of. or otherwise act for or bind. the company

: CHRISTIAN PESTANA AND/OR QRLANDO SALOM
a. Granted to:

EACH HAVING AUTHORITY INDIVIDUALLY

N/A
o authoriy granted 1o,

[T

CHRISTIAN PESTANA
Signatar® of authorized representative

Typed or printed nune of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional}
CRIEZIIS (2/1



