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COVER LETTER

TO: Registration Section

Divisivn of Corporations

BH Motors Coral Gables, L1.C
SUBJECT:

Name of Linated Liahilny Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submined for lling.

Please rewrn all correspondence concerning this matter to the {foflowing:

Robert Plout

Name of Person

BH Motors Coral Gables. LLC

Firm/Company

1490 Northbank Parkway, Suiie [0

Address

Tuscaloosu. AL 33406

CityiSuate and Zip Code

rplottfedreammotorgroup.com

E-mail addiess: (o be used tor tuture annual repart notitication)
Fuor further information coneeriving this nutier, please cafl:
Robert Plot 203 f

at ( |
Namie ol Person Area Code Daytime Telephone Number

wn

7-3302

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Section
Division of Corpurations
P.C. Box 6327
Tallahassee, FL 32314
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STATEMENT OF AUTHORITY

Pursuant t section 645.0302( 1), Florida Statates, this limited Hability company submits the fellowing statement of

authority:

. - o . B Motors Coral Gables, LLC
FIRST: The name of the Timited liability company is: oms b Ene

rarinrry. r et . . o o C L2300026633
SECOND: The Flurida Document Number of the limited liability company is:

1
THIRD: The street address o the ivnted habihty company s principal office s

30 Almeria Avenug

Coral Gables, F1L 33134

The mailing address ol the hmited liability company”™s principal office 15
300 Almeria Avenue

Coral Gables, FLL 33134

] . .
person vn the following:

.
I? Randy Powell
i1 a. Granted o -
:

'FOURTH: This statement of authority grants or sets limitations of authority un all peisuns having the status or

gL . ) c . - LT .
pusition of a person ina company, whether as g member, transterce, manager, officer or otherwise or o a specitic
‘

May execute an mstrument transterring real property held in the name of the company.. -

Joseph AL Agresti

b, No authority graned to:

13

| ¥

. Rindy Powell
A, Coranted 10

May enter into other transactions on hehulf o, or otherwise act for or bind. the company.

Joseph AL Agresu

b, Noauthority granted o

T

Robert 8. Plow
Signature of authorized represciuative
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Filing Fee: 525.00
Certified Copy: $30.00 {optional)
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