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COVER LETTER

TO: Registration Section
Division of Corporations

QUALITY 1 TRANSPORTATION LLC
SUBIJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

MARIETTE TORIBIO

Nume of Person

BRICK BUSINESS LAW. P.AL

Firm/Company

34013 W FLETCHER AVE

Address

TAMPA_FL 33618

CuvfSiate and Zip Code

MARIETTE TORIBIOGBRICKBUSINESSLAW.COM

E-mail address: (1o be used for future unnual report notification)
¥or further information concerning this matter, please call:

MARIETTE TORIBIO 815 816-1816
at( )
Name of Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassce. FL 32303
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STATEMENT OF AUTHORITY

Pursuant o section 605.0302¢1), Florida Statutes, this limited lability company submits the following statement of
authority:

. . _ . . QUALITY 1 TRANSPORTATION LLC
FIRST: The name of the limited liability company is:

s 1y . . Lo ~ L18000093422
SECOND: The Florida Document Number ot the limited liability company 1s:

THIRD: The street address of the limited liability company’s principal office 1s:

J119 Gunn Hwy Suaite 17 TAMPALFL 33618

The mailing address of the limited liabiluy company s principal office is:

9712 Kings Canvon PL TAMPA_FIL 33634

FOURTH: This statement of authority grunts ur sets limitations of awthority on atl persons having the stutus or

position af a person in a company. whether as u member, wansferee, manager, ofticer or otherwise or o a specitic
persan on the following:

. May exccute an instrument transterring real property hetd 1 the name of the company.
- LUIS QUERO
1. Gramted to: r~-
. . SORENY MARIN-VARGAS
b, Noauthority granied Lo
. . - . . . ™3
2, May enter into other transactions on behalf ofl or otherwise act tor or bind. the company
[
LUIS QUERD

4. Granmed to:

. SORENY MARIN-VARGAS
b.  No authority granted

/gde LUIS QUERO
¥

Signature of authorized representative

Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: 330,00 {(optionai)
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