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COVER LETTER

TO: Registration Section
Division of Corperations

221 DEVELOPERS. LLC
SUBJECT:

Name of Limited Liabilty Company

Dear Siror Madam:

The enclosed Statement of Authority and fee(st are submitted for filing,

Please return all correspondence concerning this matter o the foliowing:

Michael 1. Bemstein, Esq.

Name ot Person

The Bernstein Law Firm

FirnvCompany

10801 Biscavne Boulevard, Suite 950

Address

Miani. Flonda 35{6]

City/State and Zip Code

michacl@blfimiami.com

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

For further information concerning this matter, please call:

Michael 1. Bernstein

Name of Persen

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

CR2E138 (2/14)
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Davtime Telephone Number

sStreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

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




STATEMENT QF AUTHORIEY

Pursuant to section 605.0302(1). Florida Sutuies, this limited lability company submits the following stalement of
) ) ! 1

authority: e
T T T 221 DEVELOPERS. LLC o
FIRST: The name of the limited Lability companyis: 77 T _ o
o
e LI3000506717 “
SECOND: The Florda Document Number of the fimited Habiliy company is; ' -

THIRD: The strect address of the imited Bability company s principal olfice s

21495 1 Dide Hawy

Aventura, FE 33180

3

The mailing address of the timited liabihiy company’s principal office

2H93 E, Dixic Hwy

Aventura, FLL 3350

FOURTH: This statement of authority grants or <ets Hmitations of authority on all persons laving the staius or
pasition of a person i a company, whether s a member, transleree, manager, officer or othenwise of to a specific
pursan on the following:

Lo May exeente an instrument franslerring real property hield in the name ot the company,

N/A
4. Granted wr_

. Alcjundin Chaberman
b, Noeauthority granied o :

2. May enter into other tramaciions on bebalfofl ur otherwise ol fur or bind. the company,

Alejandra Chaberman. as Manager limited to docunients, instrumenis,
& Granted 1o . _
filings and approvals necessary to obtain entitiements for development on behalf of the

Company_from_the City of Hallandale Beach, apd_Broward_County, Florida

: . MNA
b.  Noauthority granted e
lose Melul, Munager
.'i-_;nunW' authorized representative Tvped ot printed name of signature
Filing Fee: $I5.08

Certified Copy: 30,60 (optional)
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