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COVER LETTER

TO: Rewisiralion Section
Division of Corporations

San Michele Pizza LLC
SUBIECT:

14072081186 From: Sarah Gulati

Name of Limited Liability Company
Degr Sir or Madan:.
The enclosed Statemen: of Authority and fee(s) are submutted for filing.

Please return all correspondence conceming this mater to the following:

Sarah Gulati, Esqg.

Name of Person

Gutati Law, P.L.

FirnvCompany

479 Mantgomery Place

Address

Altamonte Springs, Florida 32714

City/State and Zip Code

office@gulatilaw.com

B-mail address: (10 be used for futare annunl report notifieation)

Far forther information concemning this marter, please catl:

Sarah Guiati, Esq. (:107 800-5054
at ). .
Name of Person Arca Code Daytime Teicphone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Seotion Registrarion Section
Division of Comporations Division of Corporations
Ciifton Buiiding P.O.Box 6327

2661 Executive Center Circle Tallahagsce, Flovida 32314

Tallahassee, Floypida 32301

CR2E138 (2/14)



14072091186 From: Sarah Gulati

To: Department of State  Page 5of 5 2016-08-04 15.07°22 (GMT)
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STATEMENT OF AUTHORITY

Pursuamt 1o scotion 605.0302(1), Florida Siatutes, this mited Jiability company snbmits the following statemem of

aubority; 3
'y 3 1 + . i l‘
FIRST: The natse ofthe limited liahility company is: __ ¢ xm_ﬂc \nele. Vizz oo l,.Z__L

L ALOOOIHZH 3R

SECOND: The Florida Document Number of the Timited Hability company is;

THIRD: The street address of the Hmited liability conmany’s principal o ffice is-

| L (Y\’:Mﬂlmﬂem Ploce _
Shaoprie, %F{%&&Mﬂiﬂ__w

The masling address of'the Hnited Hability conpany’s principal o ffice is:

HT1A Meorgierrees, Place
Punrie "Spetes FL. Us 3771

FOURTIL This statement of authority grants or sefs limitations of authority on all persons having the status or
position of a person in a compaiy, whether s & member, transferes, manager,-officer or otherwise or 10 4 specitic

person an the folkwing:
b May execuie an instrument transferring real property heid in the name of the company., rj_ iy &
N f ’
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b. No authority granted to: Def‘ﬂ\S O \\ NESS - R
Soow T
s _-:”' I
e —

May énter info other transactions on behall of, or otherwise act for or bind. the company.

2.
:soﬁ“.(.]{ﬁ’, Mo, Verer.

i Chramed o

Dearhs ChiNereay

b, Noawihority gramted 0:

36;?.&8 % P EREL.

Typed or printed name of signature

[ /
Signature of] fx dthorived Apresentative
Filing Fuee: §15.00
Ceriified Copy: $30.08 (optlonal)

CR2E138 {2/14)




To: Department of State Page 2of 5 2016-08-04 15:07°22 (GMT) 140720911868 From: Sarah Gulali

GULATI LAWY, P. L.

ATTORNEY & COUNSELOR AT LAW

409 Montgomery Road, Unit 131, Altamonte Springs, FL 32714
Telephone (407) BOO-6054 - Fax (407) #17-1981

Oregular attention required X urgent attention required

0: DED. OF ST {xte,

racvumees(850) (1 - (7352,

man: 201 VIIEAOS / Paaieqal

Sarah Gulaci, Esq.
Attorney at Law

CLIENT/MATTER/CASE })(’T@ ’SWRCJG 80\” mEUﬂ@ (@ P@L% u-(

DESCRIPTION OF FACSIMILE: &7@[@ ment % P;’(/H’m[f fy )

Thank you have a wonderful day.

Should you have any questions ox do not receive all pages, pleasc call (407) 900-5054.

This message is intended only for the use of the individual or entity to which it is _
addressed, and may contain information that is PRIVILEGED, CONFIDENTIAL and
exempt from disclosure under applicable lax. If the reader of this message is not the
intended recipient or the employes or agent responsible for delivering the message to the
intended recipient, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING of this communication is STRICTLY PROHIBITED. Tf you
have received this communication in error, please notify us immediately by telephone at
{407) 900-5054 and return the original to us by mail without making a copy.



