M\ (V00

2% 15

{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrickur ] war [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700388557907

OE/0T 2201015002 ##25,00

Tin e

~ T3

iy =
e 7T ~
TN ~ .
. [ [t
-
-5 = P
oo | =
A B
m hd -]
(rre - ﬁr.ﬁ
Tyt = 4
Miym
- Y M @
i E .
—sL AN

~ ™




COVER LETTER

TO: Registration Section
Division of Corporations

GMG2 LLC, a Flonda limited liability company
SUBJECT:

Name of Limiwd Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary M. Gordon

Name of Person

Firm/Company

610 S Rome Avenue, Apt 204

Address

Tampa. Florida 33606

Citv/State and Zip Code

66@7350/‘/ ldédp b5 AP, ¢ ©-M

E-mail address: (1o be usedYor future annual report notification)

For further information concerning this matter, please call:

CGiary M Gordon 813 240-7443
at )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassce., 'L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303

CR2EI38 (214



STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1}. Florida Statutes. this limited liability company submits the following statement of

authority:
GMG2 LLC, a Florida limited hability company

FIRST: The name of the limited liability company is:

L16000123165

SECOND: The Florida Documeni Number of the limited hability company is:

THIRD: The street address of the limited liability company s principal office is:

610 S Rome Ave APT 204 O s
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FAMPA. FL 33606 s Z
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The mailing address of the limited liahility company’s principal otfice is f-': - E FB"E

610'S Rome Ave APT 204 R S cj
T oon
- r

TAMPA_FL 33606

FOURTH: This statement of authority grants ot sets limitations of awthority on all persons having the status or
position of a person in a company. whether as a member, transferec. manager. officer or otherwise or 1o a specific

person on the tollowing;:
May cxecute an instrument transferring real property held in the name of the company.

Mary L. Gordon

a. Cranted to:

b. ™o authority granted 1o:

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

Mary L. Gordon

a. Granted to:

b.  No authority granted to:

"I G, _ , ﬂ,_émm orJ
: Tvped or printgd name ol signature

Filing Fec: $25.00
Certified Copyv: $30.040 (optional)

ignature of




