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FLORIDA DEPARTMENT OF STATE “ < N
Division of Corporations. T
' : %}fi > R
May 19, 2017 PN ’
DARA S SIEGEL, ESQ. N
- 1600 S DIXIE HWY, SUITE 300 =
‘ BOCA RATON, FL 33432
| SUBJECT: JANSTEEL HOMES, LLC
Ref. Number: L17000046415

We have received your document for JANSTEEL HOMES, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y

(850) 245-6051.

If you have any questions concerning the filing of your document, piease call
Dionne M Pijeaux
Regulatory Specialist
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STATEMENT OF AUTHORITY
authority:

Pursuant to seetion 605.0302{ 1. Florida Statutes, this fimited liability company submits the following stalement of
FIRST: The name ol the limited linh-'tliiy company is:

Jansteel Homes, LLC

SECOND: The Florida Document Number of the limited liability company is:

17000046415
19456 Preserve Drive

THIRD: The strect sddvess of the limited liability company's principal office is:

Boca Raton, FL 33498

The mailing address of the limited liability company’s principal office is:
c/o Gil Makhluf ‘

19456 Preserve Drive

Boca Raton, FL 33498

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
person on the following:

position of o person in a company. whether us a member, transferce. manager. officer or otherwise or to a specific
N

May exccute an instrument transferring real property held in the name of the company.
a.  Granted to: Gil Makhluf

b.  No authority granted to:

s
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2. May enter into other transactions on behalf of. or otherwise act tor or bind. the company. :}-; o r'
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a. Granted 10 Gil Makhluf ‘:’/‘:“:; m
BAYYS =
. ST
b.  No authority granied to: o R o
- T M
T
-~ '.fﬁ\ ,
h :“. . -‘.»..-, - oA i,"'; -‘ ‘;’
_ N fgs I,f‘\,{g' i RN
nignature of abthorized representative Typéd or printed name of signature
Filing Fee: §25.00
Certified Copy:
CR2EI38(2/1)

$30.00 {optional)



