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COVER LETTER TIME SENS'T‘VE

TO: Registration Section
Livision of Corporations

Granger Brothers Enterprises, LLC
SUBJECT:

Nome of Lioited Liabiliy Company
Dear Sir or Madum:
The enclosed Statentent of Authority and fee(s) are submitied for tiling.

Please return all correspondence concerning this tiatter 10 the following:

Azron R Parthemer

Name of Person

PMG Private CFO Services

i/ Company

333 Las Olas Way, CU 4, Suite 402

Address

Forl Lauderdale, FL 33301

CinviStae and Zip Code

aaron@pmgcfo.com

E-mail address: (1o be used tor ftiure annual report notitication)

For firther informution concerning this inatier, please calk:

Jeffrey Granger 973 699-6214
H1K| H
Nane ol Person Area Coie Dayvtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiotion Section
ivision of Cormporations Divisian of Corporations
Clifton Building PO Hox 6327
2661 Lxecutive Center Circte Tallaiassee, Florida 32314

Tallahassee, Fiorida 32301
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STATEMENT OF AUTHORITY

Pursuant to section 603,0302¢(1), Florida Statutes. this limited Liability company submis the following stiement of
uuthonty: .

Granger L.::othérs Enterprises, LLC

.

FIRST: “The uame of the limited linbility compnny is:

e

tH -

18000065184

SECOND: The Florida Documient Nagnber ol the Himited liability company is:

THIRD: The street address of the limited liabibity company’s principal otlice is:

333 Las Olas Way
CU 4, Suite 402
Fort Lauderdale, FL 33301

T he mailing address of the limited liability aompany’s principal oflice is:

333 Las Olas Way

CU 4, Suite 402

Fort Lauderdale. FL 33301

FOURTH: This statement ol suthority grants ot sets imitations ofauthority on ab persons having the status or
position ol person na company, whetber as o menber, transferee, nmnager, officer or otherwise or 10 a spevitic
person on the lollowing:
R LT, FE
. May execule an instrument transferring real property Frid in the name ol the company.

, ‘Rommel Gutierrez McTurk.
A, Granied to:

I, Noauthority granted to:

2. May enter into other ransactions on behalf of, o utherwise act for or bind, the company.

Rommel Gutierrez McTurk
a.  Graneed to:

h. Noauthority granted

Signfrure gf o izedrepfeseniative " Iped or printed nanwe of signature
Filing Fee: S50 »
Certifial Copy: 3304 uptional)
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