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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: THE GENTLEMEN'S BARBER, LLC.

Name of Limited Liabtlity Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter Lo the following:

MATTHEW 5. BROWN

Name of Person

THE GENTLEMEN'S BARBER, LLC

§

%

Firm/Company

P.O. BOX 1097

87 “I8 0

Address

PALM CITY, FL 34991

O RV

City/State and Zip Code

CSORVILLO@MBROWN-LLC.COM

7

E-mzil address: (to be used for uure annual report notification)

For further information conceming this matter, please call:

CORINNA SORVILLO

at( 772 ) 220-8600 EXT. 138
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E138 (2/14)

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassce, Florida 32314
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STATEMENT OF AUTRHORITY
Pursusnt to section GR28102(1) Floride Sunmes, this Himired Habilny company subiit the falloawing statement of
aurerity

FIRST: The nuive af the fimied Hakiiity compary i _ THE GENTLERENS BAREER. LLC

SECOND: The Flondu Dosument Number of thy fimited babelite compuny sy _L13000146433

THIRD: The stresel addeess of the limited Habtiny compuny s prinvipas offics s:
1932 SE FEDERAL HIGHWAY

e STUART B 24854 et et St et e 1A S et e e e . ==
j o]
L) v

- .I B "

The mating wddiess of the Hmied Babitin company's principst office iy

7.0, BOX 1057 . RS o

PALM CITY FL 34901

FOURTH: Tiis swierment of suthorivy gronti or sets anitations of suthority un adl persens having i s or
posiua of o persan in g compaiy, whather as o prember, ransieree, manager, ullieer of vienvise or w o speriiie
person ol e Toflewing:

T My execse an insiruowet ransiring wead propany beld & e pame o the compinn.

k. Neawhobwgrmeed s o

Y

My enrer i ofier franssotions on behial§ of, o otherwise net jor or g, the company,

o, CGhanicd w

__MATTHEW S, BROWN

authorized wepresomtative

Stgnstird of

sed o prmed name alf signatne
Filirg Fred S23.00
Certificd Copy: 330,00 teptionan

CRIEIIN(ITE
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