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CLOSINGS UNLIMITED, INC.

10271 SUNSET DRIVE, SUITE D-105
MIAML FLORIDA 33173

PHONE: 305-273-0033

FAX:  305-273-0103

Julv 11,2017

Division of Corporations
Registration Section

Clifton Building

2061 Exccutive Center Circle
Tallahassee, Florida 32301

REE:  Statement of Authonty for:
“SHDG GROUP LLC a Florida Limited Liability Company™

DEAR SIRS/MADAM:

Znclosed herewith please find the Cover Sheet and Request for a centified copy of
the Statement of Authority for the above referenced LLC.

I am also including a check in the amount of $30.00 for the fee of the Certified
Copy. Please return the certified copy in the self-addressed stamped envelope included
herewith,

[ thank vou m advance for your prompt and anticipated cooperation w this mater. If
you have anv questions please feel free 10 contact me at 305-273-0033

Very truly vours,




’ . ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S HD 6 G/?)L(;O LLC

Nam¢ of Limfted Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

JQnnef ﬁc)dm ue

Name of Person

C, /ngmcs LM// mided ¢ .

UComp'mv

/087 SLO 732 Shreet FH D105
Miani, Hou dn) 337471

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Dannet Rodrigege. w305 2730033

Name of Person Arva Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registragzion Section Registration Scction
Division of Corporations Division of Corporatiuns
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florda 32314

Tallahassee, Florida 32301

CR2IE138 (2/14)



. STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1). Florida Stattes, this limited liability company submits the following statement of
authority:

FIRST: The name of the Bmited lability company s \51/[’)“{"%\ (G ) }-BQ{ mQ le dQLJ

L1 D00 e 3/0

SECOND: The Flonda Decument Number of the linited lability company is:

THIRD: The street address of the limited labilisy company™s principal office is:
/16O nNE 39 AVnu €
f‘f{_){wf’&ea_cfl, Flerida 33033

The mailing address of the limited hability company's principal otfice is:
O Ne 39 Auenue-

Hoesdad Horide 332

FOURTIL This statement of authority grams or sets limitaions of authotity on all persuns having the status or
position of a person in a company. whether as a member. transteree, manager. officer or otherwise or o a specific
person on the following:

1. May exceute an instrument transferting real property held inthe name of the company.

a.  Granied 10 5;[7‘{’}_1 (‘Cg D- 83 /mQ C&O/O.J

b.  No auhority granted to:

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

a.  Granted 10

b, No authorty granted to:

M S onthic D, Balmacede

Slbmlmc of authorized representative Typed ér printed name of signature
Filing Fee: S25.00
Certified Copy: S30.00 (optional)

CRIEL3S (2/14)



