. : ‘
P 00!

r

IUN/Q7/2017/%ED 04:22 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000153249 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

TR

Ta:
Division of Corporations
Fax Number + (B5@)617-6383 _-
>
Erom: —& §
Account Name : EXPRESS CORPORATE FILING SERVICE INGS) o N
Account Number | ¥20820888146 L g
Phone 1 (385)444-4994 3 :
Fax Number : (305)444-4977 L3R f
P m
“*Enter the email address for this business entity to be used gmfuture G
annual report mailings. Enter only one email address ple%};"* -
__--..{ —
O 1
Email Address: »pm =
o
o . X
o om =~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
a. -
" - IMPERIAL FLOWER GROUP, LLC
;.'__ e I]Ccrtiﬁcatc of Status 0
i -
s L [Certified Copy e ¢
[ Rt =
& 4T Page Count 02
= [Estimated Charge $25.00
— ———— —————————

Electronic Filing Menu  Corporate Filing Menu Help




r

JUN/QT/2017/4%ED 04:22 PM FAY No. P. 002

STATEMENT OF AUTHORITY
Pursuant to section 605,0302(1), Florida Stutes, this limited ligbility company submils the follawing sistement of

eutharity: .
IMPERIAL FLOWER GROUP LLC

TIRST: The name ofthe limited liability comtpany is:

LQ2000027702

SECOND: The Flarids Document Number of the imited linhility company is:

THIRD: The sireet address of the fimited liability company®s principal office is:
2665 SOUTH BAYSHORE DRIVE SUITE 703

MIAMI FL. 33133

. The mailing address of the Limited liabilty company's prmeipal office is:
2865 SOUTH BAYSHORE DRIVE SUITE 703

MIAM! FL 33133

FOURTH: This sisiement ol suthority grants or sets limilations of suthority on a)) persons having the siatus or
pesition of a person in a company, whether ng a member, transferes, manager, officer or ntharwist or Lo a epecific

person on the fallowing: —

T

1, May exccuto sn inatriment tranalerring real pmper.t-y held in the name of the compapy.

& o2
n Granted to: TIMOTHY D. RICHARDS, MANAGER r"_:g =
I =
In—i =
o X
| =30
b, No authority ghanted 1o: A
—ry
S
) S5
2. May enler int other transactfons on behalf of, or otherwise act for or bind, the cwy. —
> =

TIMQOTHY D. RICHARDS. MANAGER

8. Crunted 10

b Nosuthority grantec 1o

%"’fﬁ - Wb/ Timothy D. Richards
Signature of authorized ropresentative Typed or printed name of signature
Filtng ¥Fee: £25.00
Certifled Copy: 530.00 (optional)
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