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Ty Registration Section
Division of Corporations

Canto Properties, LLC
SUBJECT:

COVER LETTER

Nume of Limited Lighility Compuny

Dyear Sir or Madam:

The enclased Stiement of Authority and Teeds) are submitted tor Iking.

Please return all correspondence concerning this matier o the tollowing:

Shivon Patel, Esq.

Name o Person

The Principal Law Firm, P.L.

Firm/Company

4907 International Parkway, Suite 1061

Address

Sanford, Florida 32771

Cinvystse and Zip Code

Shiven@principallaw.net

E-mail address: (1o be used tor future annual report notitication)

For further infonmation coneerning this matter. please call:

Shivon Patel, Esq. 407 322-3003

atl }

Name of Person

STREET/COURIER ADDRESS:

Registration section
Divisivn of Corporations
Clitton Building

2661 secutive Center Cirele
Tullahassee. Florida 32301

CRIETIS (2714

Area Code Dayvtime Telephone Number

MAILING ADDRESS:
Regisiration section
Diviston of Corporativns
PO Box 06327
Tatllahassee, Florida 32314



STATEMENT OF AUTHORITY

Pursuant o section 60303024 1) Florida Statotes. this limited liabiline compans submits the tollowing statement ol

wuthoris:

Canto Properties, LLC

FIRST: The name ot the mited liabilits company is:

L16000009412

SECOND: The Florida Document Number ot the limited liability company is:

THERD: The street address of the himited liability company”s prineipal atfice is:

5810 S. Sylvan Lake Drive

Sanford, Florida 32771

The matling address of the limited Hability company”™s principal altice is:

5810 S. Sylvan Lake Drive

Sanford, Florida 32771

FOURTH: This statement ol autherity graats or sets limiciions of authority onald persons having the status or
position of o person inacompany. whether as o member. transteree. manager, olticer or otherwise or Lo u specilic
persan on the following:

1. May exceute an instrument wansferring real property held in the neme of the company.

Rafael N. Grullon

a. Giranted to: s

b, Noauthority granted to:

20 M enter inte other transuctions on behalt ol or othenwise act for ar bind. the compangZ 27

Rafael N. Grulion =

9G:| Hd 81330 L

A Giranted we

b,  Noautherity granted io:

% Rafae! Grullon
) dulhor!/ui |Lpru€‘nl ative Typed or printed name of signature

Filing Fee: S25.00
Certified Copy: $30.44) (optivnaly
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