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COVERLETTER

Tx Registration Section
Division of Corporatians

Sandra J, LLC
SUBJECT:

Name of Limited Liabil'ny; 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 fo]!&wing:

Jeffrey L. Kluger

Name of Person

Firm/Company

6600 NW 74th Avenue

Address

Miami, Florida 33166

City/State and Zip Code

jkluger@agiftcorp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

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 Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2E!138(2/14)



STATEMENT O)F :\l"l%li()l(l'l".’

Pursuant to section 6030302011 Florida Statutes, this limtted tabiliy company subimits the following statement of
|

authoiiy :
FIRST: The name of the linited liability comypiany is:
Sandra J, LLC |
|
.080000S0057

[N . e - - . - . g ) .
SECOND: The Florida Docuiment Number of the Timited Ililhllll_\'l COMpPuny ts:

THIRD: The sircet address of the Timited Hability company’™s principal olfice is:
b

6600 NW 74th Ave
Miami, Florida 33166

The maiting address of the Timtied Babilite company”s principad office is:

6600 NW 74th Ave
Miami, Florida 33166
: . A I . SN
FOURTIE This stitement ol auchority grants or sets limitations of authocity on all persons having the stag$ g Xn
position of a person in a company, whether as o meniber, transferee, manager, officer or otherwise or Lo a gfecific Elf
person o the following: Mmoo
1. May execute aninstrument translerring real propedy held inthe name of the company. : -"c—‘ >~
) T iy
o Granted 1o Jeffrey L. Kluger or Gary A. Kluger or : -
1 o
Jennifer M. Kluger [ ==
R T
i S
'

b, Noauthority granted o)

May enter into other transactions on behal ol or ofhierwise act for o bind, the company.

Jeffrey L. Kluger or Gary A. Kluger or

2
a. Granted o
Jennifer M. Kluger
b, Noauthority grinted o

Jeffrey L. Kluger

Typed o prissied name of signature

32500

Siznditure

Filing Fee:

Certifivd Copy: S30L00 (optional)
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