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Ta: Flarida Department of State  Page 2 of 3 2017-05-24 14:04. 55 (GMT) 14072081188 From. Sarah Gulati

COVERLETTER -

CTOe o Registradon Section
Division of Corporalions - -

Grande Commercial Properly LLC
SUBJECT:

: . ) " Name of Limited Liability Compaay.
Dear Sir or Madwm: l

The enclosed Stalement of Authority and fee(s) are submitted for filing.

Please return all correspandence conceming this matter to the following: '

‘Sarah Guiati

" Name of Person -

Premier Florida Title, LLC

Finu/Company -

472 Montgomery Place

. L Ad drc_ss

Aitam-onte Springs, FL 32714
" City/Stute and Zip Code

- . info@premierfloridatitle.com

F-mait address: {10 beused fou futore annual report notification)

For further infarmation concerning this awticr, please valls

Sarah Gulati - ‘ (40? 900-5054
Al ) —
Name of Person Aren Code Daytime Telephone Number

STREET/COURIER ADDRESS: .- " MAILING ADDRESS:

Registration Section P .~ Registration Section

Division of Corporations . R  Division of Corporations

Clifion Building " <. PO Rox 6327
" 2661 Execnive Center Cirele o _°_ Tallahassee, Florida 32314 -

Tallahassee, Florida 32301 .

CR2F138 (2114}
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To: Flarida Department of State  Page 3of 3

STATEMENT OF AUTUHORITY
Porsuant 1o sectian 605.0362(1), Florida Staanes, this limited Yability company submils the following statement of

authority:

FIRST: The pame of the limited liability company is: Grande Commercial Property LLC

108000058746

5!

SECOND: The Flurida Document Number of the limited liability company i
THIRD: The street address of the limited {iability company ‘s principal oflice is:

1918 Bridgewater Drive

Lake Mary, FL 32746

The mailing address of the limited liability company’s principal office is:
PO Box 952168
Lake Mary, FL 32795
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FOURTH: This statement of awthority grants or sets limitnions of authority op all persons laving the statfis oy q
position ul'a person in a company, whether us o member, transferee. manager, afficer or otherwise or 10 a s:ggt:_fgc
person on the foliowing: X g e
I ; -t
> gy,
Muy exzeute an instrument trangferring real property held in the name of the company. o J”‘“f
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1.
Aliraza Manekia and Farzana Manekia
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b, Noauthorivy granted 1o:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.
 Aliraza Manekia and Farzana Manekia

a, Granted to:

b.  Noauthority granted

ALta? s ,’ﬂ/’lﬂf\)i;i("!q

e X\f \L\»\\)\w -
Tot Typed or printed name of signature

Signature vl suthorized representative
Filing Fee: $25.00
Certified Copy: 330.00 {optional)
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