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TO:
Dnvision of Corporations

Sensational Holdings, L1LC
SUBJECT:

Dear Sir or Madany:

COVER LETTER
Registration Section

Name of Limited Liability Compuny

I'he enclosed Statement of Autherity and tee(s) are submitied for Hling

Please return all eorrespondence coneerning this maier o the following

David Blanchete

Name uf Person

Firm/Company

4651 SW S 1st Sureet Unit 808

Address

Davie. FL 33314

Citv/State and Zip Code
david399@aol.com

E-mail address: (o be wsed for future annual report notification)
For turther information concerning this matter. please call:
David Blanchene

954 709-7408
HEN
Name of Person

)
Arca Code

ERL

Q

Davtime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
.0, Box 6327

Street Address:
Registration Scction
Division of Corporations

The Centre of Tallahassee

Tallahassce. F1L 32314

2413 N Monroe Street, Suite §10
Tuallahassee, FLL 32303
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1 ). Fiorida Statates. this limited hability company submits the tollowing statement of
authority:
. . . N . Sensational Heldings, LLC
FIRST: The name of the linited lability company is: N

SECOND: T

I'he Florida Document Number of the limited liabiiity company s
THIRD: T

_L19000252956

Ihe street address of the limited Hability company s principal office is
4651 SW 31st Street Unit 808

Davie. FL. 33314

The mailing address of the Limited liubility company’s
S651 SW 5181 Sireet Unit 808
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FOURTH: This statement of avthority grants or sets limitations of authority on all persons having the Smu\&
position ol a person in a company. whether as o member. transferce. manager. officer or otherwise or Tloma’ speedic
person on the following:
1.

May execute an instrument transferniag real property held in the name of the compuany
- David Blanchetie
a,  Oranted o

b.  Noauthority granted o

My enter tnto ather transactions on behall of, or otherwise act for or bind, the company
. David Blanchete
4. Granted o

b.

No authority granted 1o

SSE 0

Signature ol authorized representative

David Blanchetie
Filing Fee:

Mvped or printed name of signature
$25.00
Certified Copy: 330,00 (optional}
CRZEI38 (2/14)



