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COVER LETTER

TO: Registration Seetion
Division of Corporations

GELSKY 173316, lic
SUBJECT:

Name of Limited Liability Company
Dear Sieor Madany:
‘The enclosed Stateiment of Awthority and fee(s) are subnmuitted for filing,

Please return all correspondence concerning this matter w the following:

Christina T. Quintana

Name of Person

Quintana Law Firm

Firm/Company .

145 Almeria Avenue

Address

Coral Gables, FL 33134

Cityistaie and Zip Code

, =
-~
tg@quintanalawfirm.com ;r—-c“
. -y
I-mail address: (to be used tor future annual report notitication) § :r
v
For further informziion concerning tis matier, please call: i
Thes
Christina Quintana 305 446-0300 —
at ( ) o}
Name nf Person Arca Code Daytime Telephone :\'u-l'a_\_lﬁ:-r
s
STREET/COURIER ADDRESS: I\l.-\tlll.l:\’('} ADNDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.OL Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301
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STATEMENT OF:"}UTHORITY

|
Pursuant to Section 603.0302(1), Florida Statutes, this limited liability company submits the
following statement of authory:

FIRST: The name ol the limited lHability company is (|Jl JSKY 173516, LLC.
SECOND: The Florida Document Number of the ]imit:::d fiability company is L.l —1 OU D 15 b ’ 71‘{

o | e - I
THIRD: The street address of the limited liability company’s principal office is: 10823 SW 69" Ave.,
Pineceest, Florida 33156,

The mailing address of the limited liability company's principal office 1s: 1204 Suncast L. Suice 2, [
Dorado Hilts, CA, 95762
|
FOURTH: This Siatement of Authority grants or setsllimizations of authorisy on all persons having
the status or position of a person in a company, \\'hc:hcrl as a member, transferee, manager, officer or
otherwise or to a specific person as follows: |
|
xcept by the writien consent of the sole Member (or if more than one Member, the Members owning
100% of the Membership Interest in the Company). no Manager, Authorized Represeniative, or
Officer shall have the authony 1o |

l = ~3
1) Finter into any agreement, commc& or commitment on behalf (?'I_ihc ¢ tﬁnp.m\._n
which would obligaie any Member to fund additional (I:'lpl[’ll to guarantee a loan X5, in&rease a
Tt 22 e
Member's personal dabiliy either 1o the Company or to a third pariv: 3y ! r-"
| 07N
) . . ] == E e m
1) Confess a judgment against the Company: >
3D
iii) Sell or dispose of substaniially all Company assets: o
D
. . . . . L. = M
i) Enier into any loan agreement ar obligation binding the Compaiiy as a dobror
or creditor:
vy Change or merge the Company inlto ancther legal enty;
‘ R . |
Vi) Place title 1o any Company assei oF propeaty in the name of a nominee or sell,
lease, pledge, hypothecate, or grant a sccurniy interest in 1:1\ Company assct or properiy;
Vit File a petition for or against the Company for bankruptey or assignment for
the benefit of creditors; '
vii)  Register any interest in this Company for an offering under any federal or state

securities law,

1x) Grani of options, if any, to acquire equity in the Company:
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the Company.

Company.

xI)

xii)

xiti)

xiv)

Finter into a writien cmp]c)\'lndnt contract with any emplovee:
yme ) )

. | . 8
Approve and/or establish the salary and/or compensation of any employec ot
|
|

- . | .

Enter into any agreement for [}}c purchase or sale of any real property:
|

Dissolve hquidare, and/or wind up the affairs of the Company: and
|

Fincumber, mortgage, lease, convey, or restrict any real property owned by the

|
~T ’ L g
Signature ol Authbrized Re !r:scmam'c/:\[anﬁgcr :
Typed or Prlmcdl Name of Slgnature: YD) P.N?f* e

l
Filing Fee:  $25.00
Certified Copy:'S.’;0.00 (optional)
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