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COVER LETTER

T0: Réé‘istratmn Section
Divisten of Corporaticns

SODO COMMERCIAL PROPERTY, LLC
SUBJECT:

MName of Limited Liabdity Company
Dear S oor Madan.
The enclosed Statement of Authority and fec(s) are submitied for filing.

Please return all correspondence conceming this matier to the folowing:

SARAH GULATI, £SQ.

Name of Person

GULATILAW, P.L.

FunwCompany

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FL 32714

Crty/State and Zip Code

OFFICE@GULATILAW.COM

E-mnazh address: (lo be used for futre anmual report notification)

For furiher mformation copcermng Uns matser, please call:

SARAH GULATI, ESQ. 407 900-5054
at( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILTNG ADDRESS:
Registration Section Repistrauon Section
[nvision of Corporations Dvision of Corporations
Clfion Building P.O. Box 63217
3661 Executive Center Circle ‘Tallahassee, Flonda 32354

Tullahassee, Flmuln 323101

CR2EL38 (2/14)
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STATEMENT OF AUTHORITY

Pursuant to section $03.0302(11, Florida Stztutes, this limited liabiliry company submits the following satement of
anthority:

FIRST: The nome of the lmited liability company is:

SODO COMMERCIAL PROPERTY, LLC.

SECOND: The Florida Document Number of the fimited Hability company is: L 16000075326

THIRD: The streat address of the limized liability company’s principal oftice is:

1918 BRIDGEWATER DR
LAKE MARY, FL 32746

The mailing eddress of the limited liabilty company's principai oifice is:

1307 S. INTERNATIONAL PKWY #1091
LAKE MARY, FL 327486

FOLRTH: This statement af authority graivs or

PASION a7 & person in A company, whether as

sets Timitations ot autharity on all persons having the status or
persen on the following:

a mzmber, transicree, manager, ofticer or otherwise or to a specific

1. May enecute an instrument ransferring real property held in the pumne of the company.
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SIBTAIN MANEKIA
Signature of wuthotized representtive

Typed ur prinied untine of signature
Filing Fee: $23.00
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