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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2016

JOSEPH AND FLEURETTE GUERRIER
3315 BRIDLE PATHLN
WESTON, FL 33331

SUBJECT: GUERRIER FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP

Ref. Number: A12000000663

We have received your document for GUERRIER FAMILY LIMITED LIABILITY
However, the

enclosed document has not been filed and is being returned for the following

LIMITED PARTNERSHIP and your check(s) totaling $25.00.

correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Bruce
Regulatory Specialist I

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisior 6f Corporations

SUBJECT: /C){’IZ(ZIM’)_ ?{)DD_CQfJ"C—ﬁ LLG

Name of Limited L|ab|!|ty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jwé'/bﬂ' AM MF’U(LETT? gaéfz nIE .

Name of Person

(r L €N ?ﬂ oPEATIES Clc,

Flrm/Company

O3l Bainle Pare Lo b 3
Address —r =
l'“t—:. o
2R =
Wecron L 33272 > =
City/State and Zip Code ex 3

M.

T . : : U
T e ctror @ O pomesst. et 58 =
E-mail address: (to be used for future annual report notification) E:g;: M
> '

For further information concerning this matter, please call:

j;fﬁ 3 Hew e brocapienn 454 ) 2492238

Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301

CR2E138 (2/14)
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N )
STATEMENT OF AUTHORITY

Pursuant to sectlon 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:" ' .

) ~

is: vy RIE [[—

FIRST: The name of the limited liability company is
] . —
K Contel cl Feal s L 1 OPOMHEE75 T
SECOND: The Florida Document Number of the limited liability company is:_3 /{4
THIRD: The street address of the limited liability company’s principal office is:

_2215 Agidle VATH LANE
Weslteny FL. 2233

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

Soue AS Aboye.

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

petson on the following:
May execute an instrument transferring real property held in the name of the company

1.
a. Granted to: 7/575@;’779 ﬁé‘()éﬂ RIVC R
FIEQRETTE GUERAIER

I AON 9152

GS"H:#

b.  No autherity granted to:
Il’l’g

2.

a. QGranted to:

F/E/J/?e’rfg G UuERRA /%“:?Z{;

b. No authority granted to:

[Lo g@% { e (:ﬁed o: rinted n:m-e of ;i(gjrjlature [ G)’Z
FIEURETTE GUERRIER

re df authorized/representative
: . Filing Fee: $25.00
(2 Certified Copy: $30.00 (optional)

wwﬂ/ s
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