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COVER LETTER

TO: Registration Seetion
Division of Corpurations

GLCCOF SWFL LLC
SURBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Stement of Authoriny and feets) are submitied tor tiling.

Pleuse return 2l correspondence concerning this matter to the following:

Bradley W, Butcher

Nume of Person

Butcher & Associates, PL

Firm/Company

6830 Porto Fino Cirele, Suite 2

Address

Fort Myers, FI. 33912

Citv/State and Zip Code

bwb@b-a-law.com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

Bradley W. Butcher

b

23v

322-1651
b

Mame of Person

Mailing Address:
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee, FE 32314
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Arca Code

Daxtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



STATEMENT OF AUTHORITY

Pursuunt to section 605.030201). Florida Statutes. this limited liability company submits the tollowing statement ot

authority:

[ . - s . GLCCOFSWFLLILC
FIRST: The name of the limited hability company is;

. . - S C L10Q001 19019
SECOND: The Florida Document Number of the limited ltability company is:

THIRD: The street address of the limited lability company™s principad office is:

923 Gratton Street

Lehigh Acres, FL 33974

The mailing address of the limited liability company’s principat otlice is:

923 Grafton Street

Lehigh Acres, FIL 33974

FOURTH: This statement of authority grants or sets limitutions ot authority on all persons having the stalus or
position of a person in a company. whether as a member. transferee, manager, offieer ar otherwise ar e a specilic
person on the following:

b, May exeeute an instrument transterring real property held in the name ol the company.,

. Lows Gal, Jesmenia Gal
a.  Granted s

. Obed Guzman
b, Noauthority granted w:

2. May enter into other iransactions on behaltof, or otherwise act for or bind. the company.

. Louis Gal. Jesmania Gal
a4, GOranted

. Obed Guzman
b, Nuo authority granted to:

%M S /( /L\ﬂ Louis Gal, Manager

Nignatere of authorized rnpr&tﬁun\ ¢ Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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