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COVER LETTER
TO: Hepistiation Secton
v ision ol Corpeorations

COASTAL SHORES GROUP, LLC
SUBJECT:

Nanw of L nted iabahyy Company

Dear Sie o Madam:
The enclosed Statement of Authority and fee(s) are submuted for filing.

Please return sl correspondence conceramg this matter 1o the tollowing

LARRY L. ADAIR, ESQ.

Name wl Person

LARRY L. ADAIR P_A.

FirnvCompany

9715 W. BROWARD BLVD. # 303

Addresx

PLANTATION, FLORIDA 33324

CriveState and Zip Code

larry@iladairiaw.com e

— - R —— [l A
Eanat! addeess (10 be used for e annunal teport nolilication) o

~a Tt

L3

ity

For further information coneerming Ui matter, please call, ;;i’-!
23

<

LARRY L. ADAIR 954 600-3266 mes
_ HIW . _ . 3

Name of Person Area Code Daytime Telephone .‘\'umhcrg‘f‘

»

S

—

STREFTHCOURIER ADDRESN:

Regishation Secton

MATLING ADDRESS:

Registrition Section
Puvision of Corparations

Clitton Buaildmge
Snod lsecutnve Uenter Cliele
Tallithassee, Flooda 32301

[Hiviston of Corporabons
Par Box 6327

Talluhassee, Flomda 32514
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STATEMENT OF AUTHORITY

Purstant {0 section 608 130201, Florida Statutes, this Toted Trabality comp

any submits e feblowing statement of
authority:

FIRST: The name of the himiied Habihity company COASTAL SHORES GROUP, LLC

- —_——

7
SECOND: The onda Document Number of the bimned babihiny company s L 180001 53391

—_—

FHIRD: The street addiess o the Tomed labiliny company”™s principal uilice is

9715 W. BROWARD BLVD. # 303

PLANTATION, FLORIDA 33324

he sathmy sddress ol the Himited liabib campany s principal vilice is

9715 W. BROWARD BLVD # 303

PLANTATION FLORIDA 33324 -

FOURTH: Uiy statcinent of authority grints o sets linitatons of authority on all peisens b
position oo peeson m cempany

as g the stitus ot
whethet s oo member, ansivres, manager, officervr o
peeson o the follew g,

therwise or to g speofic

1.

May eaecule an mstiumem wansferting teil property held in the name

s ot the vompany.
a. Giranted tn:JOSEPH E. GUGLUIZZA

T, e
- "’:;J =
L
: : n/a T =
b Noauthority granted to; . _ E,‘ ~
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inTs B

—_— — ™
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20 My enler inlo viher ransaetions on hehalt of. or otherwise act tor or hind. the company. =y
o %
| JOSEPH E. GUGLUIZZA 2%

a, Gaanied o — o
T - > ~

. n/a
b Neawthority granted 1o
, - . —— e — - —
/ -~ ( ’ .
/ -7 ’ —/
f A - Academy Global Investments, [. ! C
onaiure ol authonized |Lp!L\Llll.llI\L Typred or prnted name ol sigaiiure
: Filing Fee: S25.00

ce FL, l\m‘-}eA Llebs \L
Certificd Copy: $30.00 {optional
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