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To: Florida Department of State  Page 2 of 3 ) 2017-05-15 16:24:15 (GMT) 14072081186 From:. Sarah Gulati

. COVER LETTER. .

"TO: " Regisoraion Seation .
lesmn of (‘orpnm[mns

P2G Enterpnse LLC
"SUBJECT:

~ Name of mecd I :abllny Company :
* Drear Sir or Madarin: .
“The encloscd Sturement of Authority and fee(s) an. spbmitted for filing,

. Please return alt correspondence copcerning this maner 1o the following:

" . -Sarah Gulati

‘Name of Person . - o

" Premier Fiotida Title, LLC -

I‘\mv'Cmnpauy o Co :
. - N - b FREPE L R L - 5?:
. 479 Montgomery Place
-’\ddress ]
- Altamonte Spnngs FL 32714
City/Srate and 7Jp Cude .
info@premierfloridatitle.com
Ti-mail addrcss (to be used t0| fumrc annyaj repon ruﬂh:.anon)
" . For l’urlher mformauon concerming this.matter; pieasc cal] . N
sarah Gu!atr - B (407, ) ) 900-5054
Name of Person - . - “AreaCode  Duytime Tulephane Number .
 STREET/COURIER ADDRESS: " © " 'MAILING ADDRESS: '
Registration Section - o "7 Registration Section -
* Division of Carporations . - . Division of Corporatmns
- Clifion Building - - .. PO Box 6327
.. 2661 Excoutive Center Circle .. . ~. - -, Ta[fahusscc. Flonda 32314
. Tallghassee, Florida 32301 . - ..~ - ; <
. Co ) vt

" CRIEI8(219) ..
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To: Fiorida Department of State  Page 3 of 3 2017-D5-15 16 24:15 (GMT) 14072091186 From: Sarah Gulati

STATEMENT OF AUTHORITY

Pursuent 1o section 603.0302( 1), Flonde Statnes, this limited Hahility company submits the following statement of
anthority:

FIRST: The nume of the limited liability company is: | 20 Enterprise LLC

SECOND: The Florida Document Number of'the limited liability company is: 115000186792 I !

THIRD: The street address of the limited liability eompany's principal office is:
8391 Randai Park Blvd

‘_‘D
=
Orlando, FL 32832 e 9*{:« =\
A ¢
A
The mailing address of the limited liability company’s prinsipal office is: Yﬂ% N m
UL A
8391 Randal Park Blvd “o B <t
Ovlando, FL 32832 s, 8
. o7,
2
o>
v

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in 8 company, whether as a member, transferce, manager, officer or otherwise or fo o spetific
person on the following:

. May execute an instrument transferring real property ﬁiﬂlld in the nrame of the company.

Gunther Eyng Meirelles and

a.  Granled to:
Priscila A Seixas L. Meirelles

b.  No authority granted to:

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

2 Gramed to: SUNtner Eyng Meireiles and

Priscila A. Seixas L. Meirelles

b.  No autherily granted (o]

»//

Sy I L) LI

/"‘Sigaﬁtun:’cf authcm'é?ﬂ' representative
.

Typed or prir;:éd narne of analurc

L / Fiting Fee: 525,00
e Certified Copy: $30.00 (optional)
ey
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