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COVER LETTER

TO: Registration Sectiun
Division ol Carporatinns

The Maviae TLC o Flotida Tinted lability compans
SUBJECT: ___

Name of Linnted Liaindiny Company
ez Sir or Madam:
The enclosed Statement of Authority and feets) are submitted for filing,

Please return alk correspondence cancesning this matter to the following:

Honmie AL Brown

Name of Person

Law O1ces ol Bonnie AL Brown

FirmiCompany

514 Colorado Avenue

Address

Stuart. Flonda 34994

CitviSiate and Zip Code

abh 1 T37Dapvahao.com

F-mul addiess: (1o be used for future annual repornt notifications

For further informatson concerning this matter. please call:

Rajesh 1. Pated T STO-RL1E
at { )
Name of Person Area Code Daviiime Telephone Number
Maling Address: Street Address:
Registration Section Registeation Seetion
Division of Corporations Division of Corporations
PoO. Box 6327 The Centre of Tallahassee
Tallihassee. FL 325314 2415 N Menroe Street. Suite 810

Tallahassee, FLL 32303
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STATEMENT OF AUTHORITY

Puisuant to section 603030201, Florida Statutes, this limited liability company submits the following statement of
authoriiy:

o — Lo _ The Maviai LLC, o Flotida [tnied lialility company
FIRST: The name of thie hmited liakihiy company is: :

et T ta - . N . L220004280695
SECOND: The Fiorida Document Nuiber of the Tunited liabtlity company 1s:

THIRD: The steet address of the hiited Lability company s principal office is:

A543 SW Longbav Diive

Fabe City, Flonda 34990

The mailing addiess of the imited Hability company’s principal otfice is:

PO Box TEOR

Palm City, Flonda 34991

FOURTH: This statement of autherity wrants or sets limitaions ol suthority on all persons having the status or
positiun of a person in  company, whether as a member, transferee. manager. officer or otherwise orto a specific 7

persan on the following:

I, May execute an instrument transferiing real property held in the name of the company.

- Rajesh J, Pated
a.  Granted to:

. Flemal |, Patel, Niral Patel, Darshan K, Paiel and -
b, Noauthority granted to: o

Peiva Maran

2. May enter into other tramsactions on behal? of, or otherwise act foi or bind, the company.

N Ragesh B Parel
A, Granted (o !

o o temal J. Parel. dirali Patel, Darshan K. Patel and
o Noauthonty granted to°

Preya Natan

Sce atlached

See attached
Signature of authotized wepreseatative

Typed ar printed name of signatuie
Filing I'ce: 525.00
Certificd Copy: SMLO6 (optionad}
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Signature Page for Statement of Authority

Signature of authorized representative
e

Signature of authorized representative

-

Signature of authorized representative

- _

Signaturg ot authorized representative

Stena e b authorized representative

Rajesh ). Paigl

Printed name of Signature

Hemal 1. Patel

Printed name of Signature

Nirali Patel

Printed name of Signature

Darshan [, Paicl

Printed name of Signature

Priva Naran

Printed name of Signature



