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COVER LETTER

TO: Registration Section
Division uf Corporalions

SAFENTERPRISE GROUP LLLC
SUBJECT:

Namie of Limited Liabiliy Company

Dear Siror Mudam
The enclosed Statement of Authority and fee(s) are submitted for fling.

Please return all conespondence concerning this matter tg the following:

Murci Lowman, Esg.

Name ot Pesson

Luwman Law, LA,

FirnvCompany

S620NE 2 Avenue

Adddress

sMiami, Florida 33138

City/State and Zip Code

ML@LowmanTitle.com

l-miail address, (ro be asesl for future wanual repurt nulilication)
Foi further information concerning this matier, please call:

Marci Lowman, Esy.

it ( )

786 034102

Name of Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporuattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Sireet, Sufte 310

Taltahassee, FL 32303

CR2E138 (2/14)



Pursuant 1o section 605.0302¢1), Florida St
authority:

STATEMENT OQF AUTHORITY

alutes, this limited Hability company submis the following statement of

SATENTERPRISE Ip
FIRST: The name of the limited liabihity company is: PERTERPRISE GROUP LLC N

L 160000305065

SECOND: The Floridz Document Number of the limited liabilay company is:

THIRD: The strcer address of the lnnited habtlity vompany's principal urhice is:

6620 INDIAN CREEK DRIVE

MIAMI BEACH, FL 3314

The mailing address of the limited lability company's principal office js:

6620 INDIAN CREEK DRIVE

MIAMI BEACH, FL 33141

FOURTH: This statement vl awhority grants or sets Himitations of authority an all peisuns havi ing the statuy o
posilion vt i persen in company, whether as o member, transreree, manager, otficer ur atherwise or o 4 specitic

person on the following:

execute an instument transterring real propety held inthe name of the company,
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2. May cnier into other trunsactions on behall ol wrutherwise act fur or bind, (he wmpiny. &
a Granted 10 —
b, Nowwhoity granted to:
ETTUN LU AR e
/’ ) éd.- —? Franci Pere, Manager and Membe
Typed or primed name of signdiure
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Filing Fee: S25.00
Certifivd Cupy: 330,00 {optionat)
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