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COVER LETTER
T Repiscratinn Section

Dhvision of Corporations

CARIBE MEXICO TUURS LEU
SUBJECT: . e L
Name of Linnted Liability Company

12ar Sie or Madaan:
The enclosed Stalement uf Awhority and feefsj are subminied tor Hiling

Micise retarn all correspondznce concermning this matter i the fullowmg

ERIK I LICHTER

Nainc af Peeson

FRIK L. LICHTER. P A

Firm'Company

5303 BILUE LAGOON DR, SUITE 178

Address

MIAME FL 33126

Cuy/Sine and Zip Code

crikfedihebebicrtawgroup com

E-tiail address: (1o be used lor future annmat repont natification)

For funther intormarion concernimy this matter, picase cail

ERIK I LW HTER 03 394-0750
. - atf__ ____}.
Nume ol Person Area Conde Layime etephone Number
Muailing Address: Streel Addreys:
Registration Section Registration Section
Diviston of Corporations Divisian of Comorations
PO, Tox 6327 The Centre of Tallahassee
Talluhassee, 1)1, 32314 2415 N, Mouroe Street, Sinte 818

Tallahassee. F1, 32303

CRIETAS (2014




STATEMENT OF ALTHORITY F [ L E D

Pursuant to section 605.0302(t), Florida Startes, this limized Hability company submits the followiag siatement of nan .
autherity: ZUILI NO" -5 FH s 18

CARIBE MEXICO TOUKS LLL

FIRSF: The name of the fimiled liahilby company 1s: . _ .. ., . e
P N Ir
¢ N . PR

. o " l'----
- Pt Py
[

; Lo R . L2AD4S195A
SECOND: The Florida Document Nuinber of the limited lisbility company i

TilIRD: I'he street address of the limited liability company s principal office is
2529 W 70TH PL, HIALLEAH, FL 33006,

———— 5

The miailing udedress ol the imited lability company s principal otfice 15:

YPAT NW st ST.SUTEC 140, MEAMIL TL 33478

FOURTH: This smtement of authority grants of set; Jimitations of anthority on all persons having the stntus or
pasition of'a person in o company, whether as a member, [ransferee, munager, oflicer or vlherwise of Io a specific
persar on the following:

I. May ¢xccute an mstrument transferring read praperty held in the name of the company.

NIAL
a  Gramedto:

W/
b Noauthorily granted to: |

2. May enter into nther izansactions oa behalf of, or stherwise act for or hind, the company.

R OLIVER ANDREAS LANG, AS MANAGER AND LEGAL
A Granted (o

REPRESENTATIVE OF THE COMPANY.

JFTHER PERSON OKR EN "
b No authority granred to: ) H{ R [}qu NTITY

raN

A,

//,{, i
g "/j OLIVER ANDREAS LANG

Signature of autlrTzed represemative Tvped or prinied name of sigrature

Filing Fee: 225.00
Certified Copy: $30.00 (npsionat}
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