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COVER LETTER -

TO: Registration Section >
Divisian of Corparations

SURFACES SOUTHEAST. LLC
SUBJECT:

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

PMease return all correspondence concernimye this matter to the following;

GUSTAV(O HERRERO

Name of Person

SURFACES SOUTHEAST. LLC

Firm/Company

1530 NW 98 CT.. SUITE 101

Address

DORAL, FL 33172

Ciy/State and Zip Code

gherrerof@surfaces.net

E-mail address: (to be used for fumre annual report notitication)

For further intormation concerning this matter. please cail:

VIVIAN CHOU 305 725-4012
al )
Namwe of PPerson Arca Code Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroce Street. Suite 810

Tallahassce. FL 32303

CRIELIS (211



CRIEL3S (2714

Signature of suthorized

autharily:

STATEMENT OF AUTHORITY
FIRST: The name of the limited liability company is:

SURFACES SOUTHEAST, LLC

Pursuant to seetion 603030201 Florida Statutes. this limiled Lability company submits the following statement of

SECOND: The Florida Document Number of the limited liability campany is;

L19000215083
THIRD: The street address ot the Hmited liahility company's principal otfice is:
1530 NW 98 COURT
SUITE 101

DORAL. FL 33172

The mailing address of the Iimited Lability company”™s principal office is:
1530 NW 68 COURT

SUITE 101

DORAL, FL 33172

person on the follewing:

FOURTH: This stateinent of authority grats or sets limitations of authority on all persons having the status or
1.
a.

position uf & person in a company, whether as 3 member. wansferce, manager. oficer or otherwise or W a specific

May eaecule s instrument transferring real property held in the name of the company,
Crranted o

b.

No authority gronted to:

it

May enter inte other transactions on behalf of, or otherwise act for or bind, the company.,
Grranted 1w

GLEN MORRISON, CEQ

b.

Na authority granted to:

representative

Typed or printed name of signature
Filing Fee: SI5.00
3

ALBLRT CLARAMONTE, AMBR
S3L0N (optional)
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