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COVER LETTER

T Registration Section
Division of Corporations

Ameri Clean Seevices NY, LILC
SURBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Stateiment of Authority and feers) are submitted for filing.

Please return alt correspondence concerning this matter 1o the following:

Luca Di Nunzio

Name of Persan

Doreey Law Firm

Finn/Company

10181 Six Mile Mile Cypress Pkwy, Suite €

Address

Fort Myers, FLL 33966

Citv/State and Zip Code

supportditregisteredagent.com

F-mail address: (to be used tfor future annual report notiticaiion)

For further information concerning this matter, please call:

Lucu [ Nunzio 23y 308-1073
a( )
Nume ol Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Regisiration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FIL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEL38 (2/14h)



STATEMENT OF AUTHORITY

Pursuant to section 605030201, Flonda Statutes, ahis Timited habibity company submits the
tollowing statement of authority:

NAME OF LLC: AMERI CLEAN SERVICES NY. LL.C

FLORIDA LLC DOCUMENT NUMBER: 1.22000258499 " 2
. =
PRINCIPAL OFFICE ADDRESS: 1242 SW Pine Istand Rd $te 42276, Cape Coral. FL. —
33991 o
MAILING ADDRESS: 1242 SW Pine Island Rd Ste 42-276. Cape Coral. F1 33091 €% 2/
<

MANAGER: David 1 AMereckl

Below s the authority given to David 10 Mereckis Manager of the above-named ELC. IFthis person
has unlimited authorization. the option ~All Authorization to act on behalt of the LLC. including

but not limited to the Options Listed Below (Unhimited AuthorityY ™ will be selected and will apply
to Him/Her,

¢ All Authorization to act on behalf of the LLC including but ot limited to the Options
Listed Betow (Unlumited Authority),

O He/She has Authority to Execute an Instrument Conveving (Sale/Lease) Real Property
Owned by the L1LC.

] He/She has Authonty to Purchase Property in the Name of the 1LLC.

a

He/She has authority 1o Enter mto Contract(s) tor the Maintenance/ Improvement of Real
Property.

O He/She has authority 1o Open Bank Account(s) in Name of the LiLC.

d Fle/She has authority to Close Bank Account(s) Owned by the LLC,

U He/She has avthority to Use, Execute. Negotiate, and/or Assign LLC Debit/Credit Cards
and/or other instrumentis of payment on behali ot the LLC,

O He/She has authormty to Enter into Contract(s) for the Sate of the LLLCs Personal
Property (Ex: Velaeles/Equpmeni).

a He/She has authority 1o Enier into Contract(s) tor the Purchase of Personal Property (Ex:
Vehicles/Equipiment).

g He/She has authority to Enter into Contraci(s) for the Purchase of Supplics.

O He/She has authority o Enter into Contract(s) for the Purchase of Material(s).

O He/She has authority to Enter into Contract(s) for the Purchase of Merchandise.
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He/She has
HeiShe has
He/She has
HelShe has
Fle/She has
O Ho/She has
behalt of the LLC.
O He/She has
U He/She has
O He/She has
O He/She has
Florda.

0 Hel/She has

O000ao

authorty o Enter into Contract(s) tor the Purchase of Services.

authority o Enter into Contract{s) {or the Sale of the LLC's Supplies.
authority to Enter into Contract({s) for the Sale of the LLC™s Material(s).
authority o Enter into Contruct(s) for the Sale of the LLC™s Merchandise.
authonty o Enter inte Contract(s) tor the Sale of the L1C™s Scrvices.

authority to Enter mto and maintain Contract(s) for Insurance Services on

authority o File Annual Reports with State of Flogida.
authority to Anend Annual Reports with State of Florida,
authority to File Statement of Authority(s) with State of Flomda,

authority o Amend/Cancel/Renew Statement ot Authoritv(s) in State ot

authority 1o Amend Articles of Organization,

I more space wag needed, o separate sheets) of paper will be attached o the back of this form.

AMERI CLEAN SERVICES NY. 1L1.C;

Bv: /// /%—/

Print Name: David 1. Merecks

Thtle: Manager
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