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To: Depariment of State PageSof 7 2016-11-03 15:17:03 (GMT) 14072091186 From: Sarah Gulati

- COVER LETTER

TO:  Regisirtion Section
Division of Corporations

A MANEKIA RESOURCE, LLC

SUBJECT: . :
Name of Limiied Linbility Company

Dear Sir ar Madam:
The enclused Statement of Authority and fee(s) are submitted for Gling.

Please return all comrespondence {:cnccming this master to the following:

SARAH GULATI
‘Name of Person

PREMIER FLORIDA TITLE, LLC
FimyCompany

479 MONTGQOMERY PLACE
- Address

ALTAMONTE SPRINGS, FL 32714
City/Staie and Zip Code

1NFO@PREMIERFLORI£)AT[TLE.COM

E-mail address: {to be used for luture annual repart notification}

For funther infarmation concerning this matter, please call:

ALIRAZA MANEKIA * - . 407 0005054

at
Name ¢f Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: | © MAILING ADDRESS:
Registration Section : - - Registration Section
Division of Corporations _f .. Division of Corporations
Clifton Duilding 5 . P.O. Box 6327

2661 Executive Center Cirgle L © - Tuliahasses, Florida 32314
Tallahassee, Florida 32301 T s :

CRZEL38 (2/14)
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To: Department of State  Page 7 of 7 2018-11-03 15:17:03 (GMT) 14072091186 From: Saran Gulati
STATEMENT OF AUTHORITY
authority: .

Pursuam 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
FIRST: The name of the limited liability company is

A MANEKIA RESOURCE.. LLC

SECOND: The Florida Document Number of the limited habxhty company is

_ . 10000060146
THIRD: The streel address of the limited labilily company's prmcupal office is:,
1918 BRIDGEWATER DRIVE

S 2
HEATHROW, FL 32746 e o
co® T
b
T . e
oz 8 T
The mailing address of the limited Lability company sprm::lphl office is: r‘{’-‘-g ‘1"1
PO BOX 952168 A= -,
;:‘.Uﬂ | — v
_—
LAKE MARY, FL 32795 =L
et
o™ F
v
FOURTH: Thi4 statement of authority grants or sets timitations of authority on all persons having the starus or
person on the following:

position of a person in a company, whether as & member, transf‘eree manager, officer or otherwise o 10 a specific
1

Granted 10 ALIRAZA MANEKIA

May execute an ingtrument transferring real prop'crt'y lheld in the neme of the company
a. G

b.  No.authority gramed lo

2.

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

Gramed o - A_LIRAZA MAI\_!'EKIA

b, No authorily granied to

NV

SignatiFe of Buthorizefl representative

ALIRAZA MANEKIA
: Typed or printed pame of signatare
Filing Fee: - §25.00
Certified Capy: $30.00 {nptional)
CR2E138 {2/14)



