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&2 DAY PITNEY...

Boston | Connecticut | Florida | New Jersey | New York | Providence | Washingion, DC

SANDRA M. FERRERA
Attorney at Law

396 Alhambra Circle

North Tower. Ldth Floor

Miami, F1. 33134

T:(305) 373-4033 F: (305} 921-0726
sferrera(@davpitney.com

August 4. 2025
VIA UPS
Registration Scction
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassce, FL. 32303

Re: Statement of Authority
Dear Sir or Madam:

Attached are the Cover Letters and Statement of Authority Forms for the following LLCs:

l. 451 Hardee LLC:
2. Bebint LLC

3 LaFam 11 LLC

4. LaFam LLC: and
3. Larfam, LLC.

A cheek in the amount of $125.00. representing the filing fees for all the corporation is
included.

If vou have any questions. please do not hesitate to contact me.

Sincerely,
¢ ot

RO FRUTTSIVUR T—L.“"‘C.-'

Sy

Sandra M. Ferrera

SMEF/ama
Enclosures

123046145 1
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Bocusign Envelope ID: 9E96987E-QESC-4FBC-A4BE-81049CB101BD

COVER LETTER

TO: Registration Scction
Dhivision of Corporations

451 Hardee LILC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Manuel A, Larmieu

Nanmie of Person

451 Hardee LLLC

Firm/Company

3971 SW S ST, Suite 205

Address

Miami, FE 33134

City/State and Zip Code

malarrieugBpoinhomes.com

E-mail address: {to be used for future annual report notificatian)

For Awrther information concerning this matter, please call:

Manuel AL Larrieu 305 345-7240
at ( }
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEISS (2/14)
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Docusign Envelope 1D: SEQ6987E-0ESCFBC-A4BE-31049C81D1B0

STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1). Florida Statutes. this lnuted liability company submits the following statement of

authority:

o . - S . 451 Hardee LLC
FIRST: The name ot the limited Hability company is: e

a1 1T . - . A . L2400026978%
SECOND: The Florida Document Number of the limited liability company is: '

THIRD: The sireet address of the limited liability company’s principal office is:
IOT1SW S ST, Suite 203

Coral Gables, F1. 33134

The mailing address of the limited Hability company’s principal office is:
3971 SW 3 8T, Suiwe 205

Coral Gables, FI. 33134

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or

position of a person in a company. whethier as a member, tansferee, manager, ofticer ur otherwise or o a specific
person on the following:

b May execute an instrument transferrimg reat property held in the name of the company,
4 Crranted o Kristina [.. Falcon
@
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b.  No authority granted to: . =
i |
. (o]
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2. Mav enter into other iransactions on behalt of or otherwise act for or bind. the L‘olnpzu:).','r'f'r;" =
- L O
a. Granted o - Kristina L. Falcon :;:.{ CD
(8]

b, Noauthority granted to:

OecuSnedoy:
\,!/Dbuw\ Manuel A, Larrieu
e rE3005520545
signature of authorized 1epresentative

Typed or printed name of signature
Filing Fee: S25.40

Certificd Copy: $30.00 {(optional)
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