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&% ‘THE ONE
%® —LEGAL—

April 12, 2024

Via Federal Express

Florida Department of Corporations
Registration Seciion

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Re: UNA 801 LLC —Filing of Statement of Authority

Dear Sir or Madam,

Elsa M. Salcedo

Director of Operations and Paralegal
2525 Ponce de Leon Blvd, Suite #7300
Coral Gables, Florida 33134

Phone: 305-444-8431

Fax: 305-508-6142
esalcedo@theonelegal.com

Enclosed herewith please find the following in connection with the above referenced matter:

1. Cover Letter and Statement of Authority form;

2. Check number 1155, made payable to the Florida Department of Corporations, in the amount of §25.00,

representing the filing fee for the Statement of Authority.
Should you have any questions, please feel free to contact our oifice.
Sincerely,

Wy

Elsa M. Salcedo
Director of Operations and Paralegal

Jems
Enclosures
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COVER LETTER

TO: Registration Section
Division of Comporations

UNA8O0I LLC
SUBRIECT:

Name of Lumited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and tee(s) are submiued for fling.

Please return all correspondence concerning this matter to the following:

Patricia Longman

Name ol Person

UNA 801 LLC

Firm/Company

10461 SW 132 ST

Address

Miami. FL 33176

City/State and Zip Code

marili.cancio@cjelaw.com

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

For further information concerning this matter, please call:

Mariana "Marili" Cancio 786 802-2332
at{ )
Name of Person Area Code DBavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Strect, Suite §10

Tallahassee. FI. 32303

CR2EL138 (27114
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statutes, this limited liability company submits the following statement of
authority:

e, T . . L . UNASKOILLC
FIRST: The name of the limited hability company is:

. . 1.23000199303
SECOND: The Florida Document Number of the limited hability company is:

THIRD: The street address of the limited liability company’s principal office is:
10461 SW 32 ST MIAMI FLL 33176

The mailing address of the limited liability company’s principal oftice is:
10461 SW 32 ST MIAMI FLL 33176

[

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position ol a person in a company, whether as a member, transferee. manager, ofticer or otherwise or 1o a specitic
person on the following:

. May execute an instrement transterring real property held in the name of the company.

Mariana "Marili" Cancio and Patricia Longman
a. Granted to:

who must sign together

b.  Nu authority granted 1o

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

. Mariana "Marili” Cancio and Patricia Longman
a. Granwed 1o

who must sign together

b.  Noauthority granted to:

DocuSigned by:
Paf‘ficia f,ow;mm Patricia Longman
y/
Siemamroetauthorized representative Typed or printed name of signature

Filing Fee: $25.00
Certifted Copy: $30.00 (uptional)

CRIEI3S (2/14)



