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.. First American
.1 Title Insurance Company

NANCY COTTO

NELAE CONWAMEREEAL ESONINT DFEFIC Y

May 23, 2018

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Gables Auto Vault, LLC-Statement of Authority

in connection with the above referenced matter, enclosed please find a Statement of Authority
to be filed and our check in the amount of $55.00 to cover the filing fee and delivery of a
certified copy. Once filed,please forward a Certified copy of the following to my attention to the
following address:

Nancy Cotto

First American Title Insurance Company
13450 W. Sunrise Blvd, Suite 300
Sunrise, FL 33323

Should you have any questions, please feel free to contact me at 954-838-2960,

Sincerely,

Sr. Commercial Escrow Officer

13450 West Sunrise Blvd., Suite 300, Sunrise, FL 33323
ce1 954 8392940 . ra . BASH.908.6012
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STATEMENT OF AUTHORITY

Pursuant 1o section 603.0302(1), Florida Statutes, this limited liability company submits the follo“ing statement of
atthority:

FIRST: The name of the limited hability company is: C‘ '-‘L'—“ ‘ £s5 A 'l'l \4 (A_U "4’ : LLC

LiIzgos M3 Twle

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

THIRD: The street address of the limited lability, company’s principal office is:
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The mailing address of the limited liability company’s principal office is:
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FOURTIL: This statement of authority grants or sets limitations of authority on all persons having lhc stulu» 5
position of a person in a company. whether as a member. transferee, manager. officer or otherwise or.to awpuﬁc
person on the following: VLo e~
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[, May execute an instrument transferring real property held in the name of the company.

a.  Coanted to: ( Ooras C_G\ th V'IZ.Q CLr‘]C_‘

G—[AL_,N \/C\m’e, 5

b.  No authoriy granted to:

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

a4, QGranted to;

by,

No authority granted tn;
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Signatii a‘lhori:«:cd representative Typed or printed name of signature
Filing Fee: S$25.00

Certified Copy: S30.00 (optional)
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