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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JENSONSLLC
Name of Limited L:iabiiity Company

Dear Sir or Madam:

The enclosed Statement of Authority and filing fee of $25.60 is submitted for filing. Please return all
correspondence concerning this matier to the following:

ALESSANDRQ F. FALINO
. Name of Manager

. _JENSONS LLC
Name of Company

7901 Kingspointe Pkwy, Suite 17
Address of Company

Orlando, FL. 32819
City/Staie and Zip Code

GRessamdeol § 6O Mol . com. e

E-mai Address of Manager

For further infarmation congerning ihis matler, please cal’

Anne Whitmarsn at

STREET/ICOURIER ADDRESS. MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O. Box 6227

2681 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301




This instrument Prepared By and Retwrn To:

WIDEIKIS, BENEDICT & BERNTSSON, LLC - THE BIG W LAW FIRM

John L. Wideikis, Esq.

3195 S. Access Road CERTIFIED TO BE A TRUE &

Englewood, FL 34224 EXACT COPY OF ORIGINAL

STATEMENT OF AUTHORITY

Pursuant to 605.0302, Florida Slatytes, this limited liability campany submits the following statement

of authorily on this _\ ¥ t™ day of doLy

. 2018, and same shall be effective for a

period of five (5) years from the cate of this Stalement unless sooner terminaied as so permitied by law:

FIRST:
SECOND:

THIRD:

FOURTH:

The name of the limited liability company is: JENSONS LLC
The Florida Document Number of the limited liability company is; L16000004583

The street address of the limited fiability company's principal office 1s; 7901 Kingspointe
Pkwy, Suite 17, Orlando, FL 32819

The mailing address of the limited liabilky company's principal office is: 7901 Kingspointe
Pkwy, Suite 17, Ortando, FL 32819

This statement of authority grants or sets limitations of authority on all persons having the
stalus or position of a person in a company, whether as a member, transferee, manager,
officer or olherwise or to a specilic person on the lollowing malters enumeratad befow

1. May execule inst:uments transferring real and personat property held in the name cf the
company, inclucing by way of example and not by way of limitation, Warranty Deeds,
Closing Stalements, Bills ¢f Sale, Closing Affidavits and Certificales. and Closing
Statement Addendums.

a. Granteo to. ALESSANDRO F. FALINO and CHRISTIANE Q. FALINO, as
Manager. either of which may sign and unilalerally bind the Company.
b. Mo authority granted to:

B3

May enler into olner transactions on behail of the company. or oiherwise act for or bind
the company in all matiers, including by way of example and not by way of limitation, the
pledge of company property by morigage, securily agreement or otherwise: the
borrowing of maney on behall of the company through execution of promissory notes aor
otherwise; the execution of guaranties on behalf of the company; and the execution of
any other loan documents or: behalf of the company.

a. Granled to: ALESSANDRO F. FALINO and CHRISTIANE O. FALING, as
Manager, either of which may sign anc unilaterally bind the Company.
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The undersi t 320 ﬁ ihe siatements set forth herein.

A

ALESSANDRO F. FALINO,_ as Manager

lt.e_,__) Sigﬁaluﬁo’f authorized reprasentaiive Printed nama and paosition title
STATE OF
COUNTY QF
He
The foregoing instrument was acknowledged before me this ﬁ_ day of -\ ok I . 20\_61__

by ALESBANDRO F. FALINQ, as Manager of JENSONS LLC, a Florida limited liability company, whn
isfare perkonally known to me or who has/have produced PAWER LICEMNE 35 igentification and wno
did take ap oath.

AMP\MDR DE LImA LUSST

o . Atos otary Public, State of .
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