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COVER LETTER

TO: Registration Section
Division of Corporations

SDL GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

Elena Diaz

Name of Person

Glades Company Services

FimvCompany

1940 Wilson Street

" Address
Holtywood, FL 33020

Ciry/State and Zip Code

ediaz@gladescs.com

Vo obl 1) R

Q)

r y ) . [ ~ ~ 1 . L . N
P-rtail address: l‘i.U e used fu1 Tuiwre snnual 1cputt HUllﬁL‘u[lUlll

For turther information concerning this matter, please call:

Elena Diaz 754 423-0558

at | )

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.G. Box 6327

2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 3230]
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STATEMENT OF AUTHORITY
Pursuant 1o section 605,0302(1), Florida Siatutes, this limited hability company submiis the following statement of
authority:

FIRST: The name of the limited liability company is

.. SDLGROUP LLC

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

THIRD: The street address of the timited liability company s principal office is:

6175 NW 153rd St, Suite # 224
MIAMI LAKES, FL 33014

£18000178938

The maiting address of the limited lLiability company’s principal oftice is:

1940 Wilson Street
Hollywood, FL 33020

T
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position of a person in a company. whether as a member, transferee, manager, officer or otherwise or to a sp
person on the following:

ecific “j
1.

~J
FOURTH: This staternent of authority grants or sets limitations of suthority on all persons having the status or

L

a.  Granted to:

ng

May execute an instrument transferring real property held in the name of the company?

MANAGER: execute Properties Purchase Agreemsurs
and closing documents on behalf of the Company

b. No authority granted to:

sell, transfer, mortgage any asset of the Company

May enter inte vther transactions on behalf of. or vtherwise act for or bind. the company,
MEMBERS according with Operati
2 Granted (o EMBERS accordi g w th Operat-ng

Agreement

b.

No authority granted to:
Managers

Signature of authorized representative

Dy - Gle, LLC.

. - \
OIS & Mery
Typed or printed name of signature
Fee: $25.00
ertified Copy: $30.00 (optional)
CR2EI3R (2/14)
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