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COVER LETTER

TO: Regisiration Section
Divigion of Corpurations

Amertean Technical Furniture
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submuited tor filing.

Please return all correspondence concerning this matter to the following:

Lowis Gullo

Name of Person

American Technieal Furniture, LLC

Firm/Company

831 Carswell Ave.

Address

Holly Hilk, FL. 32117

Citv/State and Zip Code

louw.zello@americantechiical furniture.com

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

For turther information concerning this matter. please call:

Louws Gullo 386 403-0988
at ( )
Name of Person Area Code Daviime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FEL 323053
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STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1), Florida Statutes, this limited Hability company submits the following statement of

authority:
Amernican Technical Furniture, LLC

FIRST: The name of the limited lability company is;

Ay, T 1 . . . - . L14000i86857
SECOND: The Florda Document Number of the limited habihity company is:
» o
- - . - . . - . - . . L]
THIRD: The strect address ol the limited Liabiliy company s principal office i1s M~
K31 Carswell Ave. =
. CHGEFL 32117 —
Hollv Hill, FL 32117 o
S =
-
The mailing address ot the limited liability company”s principal office is: Pl
L

831 Carswedl Ave.

Hollv Hill. FL 32117

FOURTH: This statement of avthorisy grants or sets limitations of authority on atl persons having the status or
position ot i person in & company, whether as @ member. trunsteree. manager. officer or otherwise or 10 a specific

person on the following:

. May exceute an instrument transferring reai property held in the nume of the company.
Louis G. Gallo

a.  Granted o

Claudette D. Ashiman

b.  Noawhority granted to:

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

12

l.outs (5. Gatlo

a.  Oranted 1o

Claudetie 1. Ashman

b.  Noauthority granied 1o:

% LLouis G, Gallo
Typed vr printed name of signuture

.‘\'igmﬁurc obyittharized représentative
Filing Fee: 32500
Certified Copy: 330.00 (optional}
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