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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é’fahh'(” dllrlml S LLC.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submited for Ming.

Please retarn all correspondence concerning this matter to the following:

Ddalys Homandez

L .
Name of Person

L Michael Ospran PA

Firm/Company

Y74 A West &Y St

Address

Hiadeah £(.3301Y

City/State and Zip Code

Manicacorvea @omail. com

E-mail address: (to be used for funtr annual report notification)

For further information concerning this matier. please call:

@da(t/s Hemandez w305, 8234(|

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2E13S(2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited hability compuny submits the following sttenent of
authority.

FIRST: The name of the limited hability company is: é‘f—C( +| t, U IS y LL C :

[ 2300C 186573

SECOND: The Florida Document Number ef the limited lability company is:

THIRD: The sireet address of the limited hability company’s prineipal office is:
47 w M Drve
M . R
Lhedeadn i(: L 200 V-

The mailing address ot the limited lHability company’s principal vifice is:
42 Wt Dirve
Hicieah FL 22012 =
[ H

FOURTIE: This statement of authority grants or scis Himitations of authority on all persons having the status or
position of 2 person in a company. whether as a member, transferee. manager. ofticer or otherwise or o a specilic
person on the following:

I, May execute an instrument transferring read property held in the name of the company.

a.  Granied io: ﬂ)@l’“(({ C()rvetl Z@'}OQZ

(SR

- s —_

’
b, No suthority granted to: N/A

2. May enter ity oiher wransactions on behalf of! or otherwise act for or bind. the company.

a. Grinted 1o nq(,‘l/l.i(__ﬁ- C{_}i’\f{(;& LCP(?Z

b.  No authority granted to: N/f\

Monsca b

Signature of authorized representative

4 Manica Corvea_Leper
Typed or printed name of sicnature !
Filing Fee: 32500
Certified Copy: $30.00 (optional}

CR2E13S8 (214)



