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- SUBJECT: __

", Name of Limited Liability Company !
' Dcar Sir or Madam:

Thc mclos\,d Statcmcn: of Authonfy and fcc(s) are submmcd far: filin g

. .Please retum ail corresponder_\cp cancerning ;hls malier {o the follovnng

.. SARAR GULAT!

" Niune ofPerson

PREM!ER FLORIDA TITLE, LLC

Firm/Company *.

479 MONTGOMERY PLACE.

. f\ddre;s

~ ALTAMONTE SPRINGS, FL 32714

Cl*v [Siate und Zip Codc
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‘Area Code - Daytime Telephone Numbés- - -
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) ‘3:'&.{‘, .-
AR
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STATEMENT OF AUTHORITY

Pursuast 10 section 605.0302(1}, Florida Statutes, thig limited liability company submits the following statensant of
authority:,

FIRST: The name of the limited Hebility company is: S MANEKIA HOLDINGS, LLC

SECOND: The Florida Document Number of the limited liability company is: L10000058730

THIRD: The street address of the limited lisbility company’s principal office is:
1918 BRIDGEWATER DRIVE

HEATHROW, FL 32746

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

PO BOX 952168

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of & person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1.

May execule an instrument transierring real property held in the name of the company.

a. Granted tn:SIDDlKA MANEKIA

b. Mo authority granted to:

e

et
2. May enter into other transactions on behalf of. or otherwise act for or bind, the com pany,e- ¢~
. 2
SIDDIKA MANEKIA 32T
a4 Cranted to: o

x>

3
w2 o §- N LR

L

b.  Ne authority granted to:

YW=y

i~ BAacT, SIOher MAande¥en

‘Signature of authorized representative

ﬁh@?ﬂ:ﬂ&ﬁfﬁl‘}qgumufﬂﬁ-%x& Reoner
Typed or printed name of signatwre s J e Mo
Filing Fee: $25.00 ’

Certified Copy: $30.00 (optionai)
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