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COVER LETTER

) TO: Registration Section
Division of Corporations

5911 NW 19TH CT LLC
SUBJECT:

Name of Limited Liubility Company
Dear Sir or Madam:
The enclosed Statement of Authority and tees) are submitted for iiling.

Please return all correspondence concerning this matier w the [ollowing:

Jack C. Bharat

Name ol Person

5911 NW 19TH CT LLC

Firn/Compuny

6206 ORCHARD TREE LANE

Address

TAMARAC, FL 33318

Citv/State and Zip Code

jackcbharat@aol.com

E-mail address: (to be used for tuture annual report notitication)

For further inkrmation concerning this matier. please calk:

Jack C. Bharat 954 752-8007
at( )
Name ol Person Area Code Daxtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division o Corporations
Clifton Building IO, Box 6327
2661 Exccutive Ceater Clrele Tallahassee, Florida 32314

Tallahassee. Floridu 32301
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STATEMENT OF AUTHORITY

Pursuant Lo section 603.0302( 1), Florida Statites. this imited lability company submits the lollowing stalement ol
authority:

FIRST: The name ofthe limited liahility company is:

5811 NW 19TH CT LLC

SECOND: The Florida Document Number of the Himited liabilisy company i

. L17000066361

THIRD: The street address of the limiwed liability company’s principal ortice is:

6206 ORCHARD TREE LANE
TAMARAC, FL 33319

The mailing address of the limiled lability company’s principal ottice is:

6206 ORCHARD TREE LANE
TAMARAC, FL 33319

FOURTH: This statentent of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company. whether as u member, transferee, manager, officer or otherwise or t a specitic
person on the following:

1.

May execute an instrument transferring reul propeny held in the name of the company.
. Jack C. Bharat
a.  Granted to:

b.  No authority granted wo: N/A
el
—
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2. '
. —
a. Granted to Jack C. Bharat = ‘,- E; F:
Z i
= T
N/A AR
h.  Noauthority granted Lo 91._.,_ -
' 2o
Den OO
ped
. Jack C. Bharat
/fign:nuru ol authorized representative

Tvyped or printed name of signature
Filing Fee: 525.00

Certified Copy: $30.00 {(aptional)
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