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COVER LETTER
TO: Rogiemration Section
Division of Corporations
CNA Investment Group "LILC"
SUBJECT: _
Name af Limited Lisbllity Comproy
Dear Sir or Madam;
The onclosed Swtement of Authority and fde(e) are submitied for flling.
Please retury: ait correspondencs concerning this matter to the followlng:
Sarah Quiat
Nemo of Person
Premier Florida Title, LLC
Firm/Company
479 Montgomery Place
Address
Altamonte Springs, FL 32714
City/Sinto and Zip Code
info@ premlariiondatitls.cam
E-mail address: (to be used for fiture annust report notification)
For furthar information ooncoring this mattar, plasse call:
Sarah Gulatl (407 oy 900-5054
ot
Name of Person Area Cods Daytime Talephone Number
STREET/COCRIER ADDRESS!: MAILING ADDRESS:
Reglatration Seotion Registrasion Seotion
Division of Corporations Dlvision of Corparttions
Clifton Building P.Q. Box 6327
2661 Executive Center Circle ‘Taltahkasses, Florida 32314
Tallahagsee, Florida 32301 . .
. e
CR2E138 (3/14) I
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STATEMENT OF AUTHORITY

Pursuant to sactiog 605,0302(1), Floride Statutes, this limited liability company sudmits the foliowirg sietement of
authoriry:

(L] L)
FIRST: The name of the limited Liability sompnny is: CTVA IMvestment Group "LLC

SECOND: The Florida Docurment Number of the limited llabllity cornpany is: L1 4000__1_31 083

THIRD: The street address of the limired liability company's prinoipal office is;
7732 West Sand Lake Road

QOrlando, FL 32819

The mailing eddress of the Jimnited Liebllity company's princlpal office iy
PO Box 872

Windermers, FL 34786

FOURTH: This statement of suthority grants or seia limitations of suthority on ail pergons having the gtatus or
pasition of a person in & company, whether 1 b mamber, tranaferee, manager, officer or otherwise or @ & apecitic

persor: on tae following:
1. May oxecure an instrumnent trans’erring real property beld in the name of the compuny.

s Granted 10:Ch&ut:ual Saab and Norma Saab

b,  WNo authority granted to: A

_:.-’ {= --'—l
. ‘ v
2. May enter into other ravsactions on Behalf of, or otherwise act for or bind, the company, = T  —
esT
5. Graned 1o Charbel Saab and Norma Saab - D

. o

b. No suthonty granted to; 0 ‘J.

Norma Saab
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