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COVER LETTER

TO: Repistration Section
Division of Corporations

s

GEORGIA KING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authonity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMIR GREENFIELD

Name of Person

GEORGIA KING, LLC

Firm/Company
1005 S 7th Street
Address
Ft Pierce, FL  34950°
City/State and Zip Code

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

For further information concerning this matter, please call:

Amir Greenfield -
at y_ 917-306- ST 7
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

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

CR2E138 (2/14)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



DocuSign Envelope 1D: 7CBY671F-35E6-429A-90EF-468A262E8C2B |

STATEMENT OF AUTHORITY

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: Gﬁ @fg Lo~ g{nj.’ /_[ Q

SECOND: The Florida Document Number of the limited liability company is: L / é A4 A -j'é 'g:z._,s (

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

(005 5. 7T <hee

[F Ferc, FL 3ye5D Fe 3

4 2 &

= =+

The maiting address of the limited liability company’s principal office is: r(,mnnfi ~
/005 S. Tt SFreer— Te 3
Y7 Lera , B 34752 of @
4 S ro

2 ~N

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:

1. May execute an instrument transferring real property held in the name of the company.

a. Granted to /d? st ‘f

-

b. No authority granted to:

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

a. Granted to:

b. No authority granted to;

DocuSignad oy:
D Shel< ,
T EALFOTINT 0 ! - a" -
1 of authorized representative yped or printed name of signature
6/8/2023 | 7:14 AM PDT Filing Fee: $25.00

Certifled Copy: 330.00 (optional)
CR2E138 (2/14)
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STATEMENT OF AUTHORITY

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

FIRST: The name of the limited liability company is: ~ 018\ King, LLC

L120 651
SECOND: The Fiorida Document Number of the limited liability company is 12000038

THIRD: The street address of the limited liability company's principal office is
1005 5. 7th Street

Ft. Pierce, FL 34950

The mailing address of the limted liability company’s principal office 1s
1005 S. 7th Street

Ft. Pierce, FL 34950

FOURTH: This statement of authority grants or sets limitations of authority on 2ll persons having the status or
position of a person in a company, whether as a member, wansferee, 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
Amir 1
a.  Graoted to: Creenfield

/ ¥ . .. 9B
L Eriwn (L fensica o 2B
.
L e —
ze g [
o = PO
T - -
ZEN 1
b.  No authority granted to: s} o o i"‘ﬂ
e 2
- -
=i
o 9?
=T 0
2. May enter into other transactions on behalf of, or otherwise act for or bind, the compar%r‘“ ™
Amir Greenfield
a. Oranted to:

?’Vt N~ C@l Er

b. No autharity granted to:

Sighgfure of authorized fepresentative

Il jfit’ g reen oy 11

d or prmt name of gnamre

Filing Fee:

§25.00
Certified Copy:

$30.00 (optional)
CR2E138 {2/14)



