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COVER LETTER''
TO:  Registration Section .
Division of Corporations ’
ROCKH I L
s - UIS XILLC
Wame of Limited 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:

Sarah Gulati

Name of Person

Premier Florida Title, LLC
Fim/Company

479 Monigomery Place
Address

Altamonte Springs, FL. 32714 '
City/State and Zip Code ‘

info@premierfloridatitie.com

E~mail address: (to be used fbr future annual report notification) ’

Por further Information conceming this matter, please call:

‘Sarah Gulad ‘ 407 ) 8900-5054
Name of Person Ares Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Bection Registration Seotion
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Floride 32301
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STATEMENT OF AUTHORITY

Pu:-hsu:int to section 605.0302(1), Plorida Statuics, this limited lability company submits the following statement of
authority:

FIRST: The name of the limited liability compmy is; ROCKHUIS XI LLC

SECOND: The Flotids Document Number of the limited liability company is; = 1 00002231687

THIRD: The street address of the limited lability company's princlpal oﬁice is:
143568 MIRAMAR PKWY

SUITE 177
MIRAMAR, FL 33027

The mailing sddress of the limited Hability company*s principal office is:
PO BOX 640883 .

MIAMI, FL 33164

FOURTH: This statement of authotity grauts or scts limitations of authority on afl persons having the status or

position of & parson in a ¢company, whether as a member, transferse, manager, afficer or otherwise or o & speoific
person on the following:

1. May execuie an instrument tranaferring real proparty held in the name of the company.,
o, Granted to; =28 Laroche

Zdi Q
b. No athority granted to; ol L
Iz s
UL o,
el W —
. wnts Q[
2, May enter into other transactiona on behalf of, or otherwise act for or bind, the cnmpagg."_; M
< P =
a. Qranted to LES Larouha s =
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b. No authority granted to:
} Les Laroche
Sifmature of anthorized representative Typed ot printed name of signature

Filing Feet $15.00
Certified Copy: 539,00 (optional)

CR2E138 (2/14)

[



