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LAW OFFICES

ELIOT »U * RIFK].N, P-“A.n :(‘ )
Dadeland Towers Souch, Suite 600
Ylior W. Riﬂ(in, Esq 9400 SC_JIIl’h.. D;;dtﬂnnd BOSUGlC\’ﬂl‘d 3105.670.9330 TC]CphDHL‘
Miami, Florida 331 305.670.2311 Facsimile

Florida Supreme Court
Certified Mediator {(family)

July 28,2017

Florida Secretary of State
Registration Section

Division of Corporations
Clifton Building

2661 LExecutive Center Circle
Tallahassee, Florida 32301

Re:  Statements of Authority/Request for Certified Copies
To Whom it May Concern:

Please find herewith the Statement of Authority for the following limited liabilities companies:

Sandra J, LL.C [.JR Partners, LLC
Queen Lena, LLC Prince Albert, LLL.C
Gypsy K, LLC King Julius, LLC

[ have included herein a check in the amount of'$330.:00 to cover the $25.00 filing fee and $30.00
certified copy cost for each. I have also included a FedEx return envelope for your convenience for
the return of the certified copies.

Thank you.

ELIOT W. RIFKIN, P. A.

By: g
= L1igt W. Rifkin, Esquire

EWR/na
Enclosures; Statement of Authority (6)
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COVER LETTER

TO: Registration Section

Division of Carporations
|

King Julius, LLC ‘
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

|
The enclosed Statement of Authority and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey L. Kluger

Name of Person

Firm/Company

6600 NW 74th Avenue

Address

Miami, Florida 33166
City/State and Zip Code

ikluger@agiftcorp.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

Eliot W. Rifkin, Esq. 305 670-9330
at )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O.Box 6327
26061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 |

CR2E138 (2/14)



NTATEMENTOF AUTHORITY

.

Purstant 1o section 6030302401 ) Florida Statutes. this Timited Lability company submits the following statement of

authority:

FIRST: The name o the Hinited liakility company is:

King Julius, LLC

SECOND: The Florida Document Nomber of the limited liability company is:
cipal oftice is:

THURD: The street address of the limited liabilies company 's prin

6600 NW 74th Ave
Miami, Florida 33166 |
|

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

6600 NW 74th Ave
Miami, Florida 331606

FOURTH: This siatement of authority grants or scts limiations obanthority on all persons baving the status or

position of a person ina company. whether as a member. transfevee, manager. officer or otherwise or to a specitic

persun on the following,
. _ . . <
May exceute un instromzent transferting real property held in the name of the company. -

1.
Jeffrey L. Kluger or Gary A. Kluger or .

Granied o
Jennifer M. Kluger

b, Noauthority granted o

May enier into other iransactions on behadf of. or otherwise act for or hind, the company.,

_Jeffrey L. Kluger or Gary A. Kluger or

Granted Lo

Jennifer M. Kluger |

H

b Noauthority gramed to:

Jeffrey L. Kluger

LO7000069339
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tepresentarive
825.00

ﬁgnalu‘r_)rﬁhori?
Filing Fee:
Certified Copy: 8300008 (aptional}

CRIEIS8 (2714

Typed or printed name of signature



