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COVER LETTER
TO:  Registration Section
Division of Corpwarions
ammen TN TTOwo s 9 S C
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Statement of Authority and fee{s) arc submitted for filing.

Flease retum all correspondence concerning this matter to the following:

Annabel Fernandez.

Neme of Person

E%JQ*/{SJ TT:MQ SerJices GLOU)D dr

Firm/Company

Jox61 SW 7> S+ df/o/

Address

WNion, . P 33173

City/State and Zip Code

A fecnndet(® expyesitie se~vices. M =

E-mail address: (to be used for future ansuial riport notification)

For fimther information concerning this matter, please call:

ez —
Annabel Fernand o S 7Y 0D
Name of Person Area Code Dmytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E138 (2/14)
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EXPRESS TITLE SERVICES GROUP INC.

March 23, 2015

Registration Section

Division of Corporation

2661 Executive Center Circle
Tallahassee, FL 32301

RE:
Property Address: Four Towers #7 LL.C
File No.: 15-10982

To Whom It May Concern:
Enclosed please find the following:
» Check number 25679 in the amount of $55.00 ( Filing fee & Certified Copy

fee)
e Original Statement of Authority form Signed

if you haveen/y’ Eﬂ/estions, do not hesitate to contact our office.

10261 8.W. 72 Street; Miami, Florida 33173 (305) 274-8200 Fax: (305) 273-3131



STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1), Florida Statutes, this limhed liability company submits the following statement of
authority:

= T
FIRST: The name of the limited liability company is: COAUY ‘ Ty \AJQ("‘S ¥

3 LG

SECOND: The Florida Document Number of the limited liability company is: 3 : \\O Q’b

THIRD: The street address of the limited liability company's principal office is:

ANDHO  Sunset Or
P\iarn L2313

The mailing address of the: limited liability company's principal office is:

SamQ

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, whether a3 a member, iransferee, manager, officer or otherwise or 1o a apecific
person on the following:

1. May execute en instrument transferring real property held in the pame of the company.
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b. No authority granted to:
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2. May enter into other trensactions on behnif of, or otherwise act for or bind, the company, J:_i: = = B
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s. Granted to: Moo £
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b. No authority grented to: ey ;::’ . m
MRS

LulS SeryjoTonts
Signature of autbor‘% representative

Typed or prinied name of signature
Filing Fee: $25.00

Certificd Copy: $30.00 (optional)
CR2E138 (2114)



