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COVER LETTER
TO:  Registration Secton
Divisioa of Corporations
A.C.G Parners LLC
SUBJECT:
Name of Limited Liability Company
Drear St or Madam:

The eoclosed Sttement of Autharity and feols) are submitted for filing.

Please reture all comespondence conccming this matter to the followmg:

PAUL FELDMAN, ESQ.

Wame of Perzon

PAUL FELDMAN, P A
F v ompany
2750 NE 185TH STREET, SUITE 203
Address

AVENTURA, FL 33180
City/Stato and Zip Code

PAULEFELDMANCLOSINGS.COM
E-mail address: (1o be used for firture annual report antification)

Far further infiwmation conceming this maner, please calk:

PAUL FELDMAN, ESQ. (305 B 931.0433
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Registration Section
Duvision of Corporations Divition of Corporations
Clifton Building PO.Box 6327
2561 Executive Center Circle Talkhicsee, Flonda 32314

Talhhassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant o section §05.0302(1), Florida Statutes, this Limited lizbility company submits the followmg statexoent of
suthoriry:

FIRST: The name of the timited Liability company is: A.C.G. PARTNERS LLC

SECOND: The Florida Documest Number of the limissd isbility company is; =1 2000129499

THIRD: The street address of te Limited labikity company’s principal office is:
C/OWCR P.O. BOX 800725

AVENTURA, FL. 33180

The mailing 2ddress of the lamited lability company”s principal office is:
C/O WCR P.Q, BOX 800725

AVENTURA, FL 33280

FOURTE: This stazement of autharity gran of 1en kmititions of authority on all persons having the status or
poxition of a person i 2 company, whethes 43 a menber, transferee, manager, officer or otherwine of t 4 specific
pemson oa the following:

1. May exocute an instrument tramfemming real property beld in the mame of the company.

s G yu: PAUL FELDMAN, ESQ.

b.  No usthonty granted to:

-

3. May enter imto other tragsactions oo behalf of, or otherwise act for of bind, the compasny.

a Graoed o

b.  No authorty granted to:
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S: of austhor ized represcntative Typed of printed name of i

Filing Fes: $25.00
Certified Copy: 530.00 (optional) |
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