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COYER LETTER -

]
TO: Registration Sectton
Division of Corporations

ANDREA'S CUISINE, LLC.
SURIECT:

Name of Limited Liabilitv Company
Dear Siror Madam:
The enclosed Statement of Authority and feeis) awre submitied tor Ning.

Please return all correspondence concerning this matter to the tollowing:

Russell D. Kaplan, Esq.

Name ot Person

Russell D. Kaplan, P.A.

Firm/Company

7951 SW 6th Street, Suite 210

Address

Flantation, FL 33324

City/State and Zip Code

russk@rdkpa.com

F-mail address: (o be used (o future aninual report notilication)

Far turther information concerning this maiier. please call:

Nikki Medina 954 763-7777 x3
al ¢ 1
Nume of Person Arcy Cade Paviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations [Yivigion ol Corporations
Clitton Building ). Box 0327
2661 Exceutive Center Cirele Talluhassee, Florda 32314

Taliahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant 1o section 6035.0302(1 ), Florida Statutes, this himited hability company submits the tollowing staterment of

ANDREA'S CUISINE, LLC.

authority:
e name of the lmited fiability company is

FIRST: T

. L19000070718

Ihe Flonda Document Number of the lhimited liability company

SECOND: T
The street address of the limited liability company s principal office is

THIRD:
502 Lucerne Avenue

LLake Worth, FL 33460

I'he mailing address of the limited hability company’s principal office 13

502 Lucerne Avenue

Lake Worth, FL 33460

FOURTH:

person an the tollowing
Mav execute an mstrwment transterring real property held in the name of the compiny

a. Cranted 1o;

b, Noauthority granted to

Francesca Jourdan; and Andrea Jourdan

Mav enter into other tanzactions on behalt ot or otherwise act tor or bind. the comp qu- =~

a, Granted o

This statement of authority grants or sets Himiiations of authariiy on all persons having the status or

i aree . T THu crpe
nusition of a person in o campany. whether as a member. transferee. manager, otticer or otherwise or toa specific
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b, No authoniy granted to:

Nancy Isabelle

~o
=
o
o
=
=
N
\Y o)
e,
=
o

[}
AN

91 g
y gf ; ) )
Siggrdure ot lullmn/u representative B 3
?’ Filing Fee: S25.00

Certified Copy: S30.80 (optional)
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Fyped or printed name of signature



