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COVER LETTER

TO: Registration Scetion
Division of Corporations

Alliance Management Group, LLC
SUBJECT:

Name of Limited Liability Company
DJear Sir or Madam:
The enclused Statement of Authority and fee(s) are submitted for fling.

Please return all correspondence concerning this matter 1o the following:

Cherie Martinez

Namie of Person

Sage Title & Escrow Services, Inc.

Firm/Company

4241 Northlake Blvd., Suite A

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cherie Martinez 561 721-9686
at ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repristration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee, Flonda 32314

Taltahassee, Florida 32301
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STATEMENT OF AUTHORITY

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

FIRST: The name of the limeted liabibity company is: Alliance Managemem Group, LLC

L 17000084359

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

THIRD: The street address of the limited hability company’'s principal office is.

1507 16th Avenue N
Lake Worth, FL 33460

The maling address of the Timited labihty company’s principal office 1s:

1507 16th Avenue N
Lake Worth, FL 33460

FOURTH: This statement of authority grants or sets linitations of authority vn all persons having the status or
position ef a persen in a company, whether as a member, transterce, manager. officer or otherwise or 1o u specific
persen on the following:

1. May exceute an instrument transferring real property held in the name of the company.

Gustavo A. Guzman
a. Granied 10:

b, Noauthority granted to: J

- P PNV S RO P RORNURU AU SRS RTINS S TN
Moy enier into other transactions on behadl of o0 vierwise sot far or bind, the co

Gustavo A. Guzman

tagalhy

a. Granted to:

SI:6 HY QZHNT 4L
R

b, Noauthority granted to:

€‘ F\_,jh,_:af.\ Gustavo A. Guzman
Signature ofjautherized representative Typed or printed name of signature
S Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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