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TO: Reyistration Section
Division of Corporations

JAK FTL. LLC
SUBIECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Lisbility Company

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

Please return all correspondence conceming this matter to the following:

Michacl Seligsohn

Nanwe ol Person

JAK FTL, LLC

FimyCompany

47735 Technolegy Way

Address

Bocn Raton, F1. 31343

Citv/State and Zip Code

mscligsohn@yahoo.com

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

For further information cuncerning this matter, please call:

Michael Seligsolin

at(

361

368-5284
)

Name of Person

Mailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

CR2ETIZ (214

Area Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallnhassce

2415 N. Monroc Street, Svite 810
Tallahassce, FL 32303
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STATEMENT OF AUTHORITY

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

authorny:
JAK FTL, LLC

FIRST: The name of the limited liabihity company is;

L11000027867

SECOND: The Flotida Docunent Number of the Hinited liability conpany is:

THIRE: The street address of the limited liability company's principal office is:

4775 Technology Way

Baca Raton, FLL 33431

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

4775 Pechnology Way

Boea Raton, FLL 33431

FOURTH: This statement of authority grants or sets limitations of authority on.all persons having the status or
pusition of u persen in a company, whether as a member, transteree, menager, officer or otherwise or to a specitic

person on the followiag: r
. Lo |
1. May cxecute an instrument transferring real property held in the name of the company. %
=
Michael Seligsohn, Piesident .
a.  Granied wo: — -
& (9] :E F
= ST
i)
x SR©
= QL
. Kim Klotz, Vice Prestdent . =]
b.  No suthority granted o: - 5
D 5 r~
-

2. May enter into other transaciions on behall of, or atherwise act fur or bind, the company.
] Michagl Scligseha, President
. Cranted to:

Kim Klotz, Vice President

b, Nuawhonty granted to:

JAK FTL, LLC
By: JOK Partners Management, LLC, its Manager

James A. Klotz

Tvped or printed name of sighature

Signature of

James anager Filing Fee: $23.00

Certified Copy: $30.00 (optional}
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