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Michael W. Simon * Simon & Sigalos, LLP Telephone (561) 447-0017
George L. Sigalos **¢ Automeys And Coumsclors A1 Law Facsimile (561) 447-0018
Damon E. Gasser

Jennifer Boussy Carroll 3839 NW Boca Raton Boulevard

Heather E. Kruzyk Suite 100

Boca Raton. Florida 33431

* Admitted Florida, Ohio
** Admitted Florida, 1llinois
0 Florida Board Certified Business Litigation

September 8™, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: T&G 5™ Avenue, LLC Statement of Authority

To whom it may concern:

Enclosed please find the cover letter, the executed Statement of Authority and our Trust
account check number _ %9 4G in the amount of $ 25.00 representing the filing fee in the
above referenced matter.

Should you have any questions or comments, please contact me.

Very truly yours,

Y\

Michael W. Simon

MWS:amy
Encl.



. COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: ”/2( é %f‘i ANE NUE- LLc_

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:

THoMAS ) EU@ViA TZIKkAS

m d sﬁof Person QE e
526 SE 5‘9{7L AVENYE .

Firm/Company

Address

DELRAY BEACH FC 35435

‘City/State and Zip Code

TZAKASMD (P AMALL - COM .

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

For further information concerning this matter, please call:

N é\ w56l 477 o0/

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EI138 (2/14)



. STATEMENT OF AUTHOR]TY.

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

authority: .
FIRST: The name of the limited liability company is: | Sk (a Sk AVEMUE LLg

SECOND: The Florida Document Number of the limited liability company is: L-Oc_f 0oo , O gg oS

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

S SE S™ Ave belrwey Beads [ 53783

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

S2L SE SNAW. Delren Beah FL 23943

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 as a member, transferee, manager, officer or otherwise or to a specific

person on the following:
May execute an instrument transferring real property held in the name of the company 3§

a. Granted toﬂprM) L . TZI Mg
Eosgnion Toikas

b. No authority granted to:

L.

M
t

8S:2Hd S 435 g1

i e
=5 3
S

T

May enter into other transactions on behalf of, or otherwise act for or bind, the company.

2.
a. Granted to: T-V\O M'a..‘y L— . T—Z-*l ‘C‘\C(/S
Eoson o T2 .6as

b. No authority granted to:

Torizs L T zikes

Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2ZE138 (2/14)



