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TO: Registration Scetion
Mvision of Corporations

SRGS Holdings LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and feels) are submitted for filing.

Picase return all correspondence coneerning this matter to the following:

S o LK"'\‘) ]Q,C:J(") L")P c&

Name Jf' PPerson

SRES Yiagrovmeg LLC

FirnvCompany

IQ\QC TA(,\’\—HA !—F\‘"\]E

Address

Crusnos F L 39907

Cily/Staie and Zip Code

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

For further information concerning this matter. please call:

Sanvago Lopsz

s =401 ) 20 1540

Namue of Person

STREET/COURIER ADDRESS:

Registration Scction

[Dvision of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

CR2EI38 (2/14)

Area Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(. Bux 6327

Taltahussee. Florida 32314



STATEMENT OF AUTHORITY

Pursuint to section 05.0302(1). Florida Statates. this limited lisbility company submits the following statement of
autharity:

SRGS Holdings, LLC

FIRST: The nume of the limited labitity company 1s:

SECOND: The Florida Document Number of the limited liability company is: L13000125462

THIRD: The street address of the limited hability company’s peincipal otfice is:

7625 University Blvd

Winter Park, FL 33792

The mailing address of the hmited tability company’s principal oflice is:

7625 University Blvd

Winter Park, FL 33792

FOURTH: This statement of authority grants or sets limitations of authority on all persens having the status or
pusition of a person in a company, whether as a member, transferee, manager, officer or otherwise or 1 a specific
person on the tollowing:

I, May execute an instrument transferring real properny held in the name of the company.

a.  CGranted 1o

b, No authority granted to: Alfonso Guerra, Manuel Guerra or

Jaime Valencia

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

. _Alfonso Guerra, Manuel Guerra or Jaime -
a. Crranted to: . ca

Valencia to operate Meineke Car Care Center #2461

, Alfonso Guerra, Manuel Guerra or
b Noauthority granted to:

Jaime Valencia for any other business of the Company

Santiago Lopez, Manager

Typed or printed name of signature

Signature of auilomizedrepresentative
Filing Fee: §25.00
Certified Copy: $30.08 (optional}
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