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’ COVER LETTER ”
TO: Registration Seetion -
i Division of Corporations
CANNASHOP.11.C
SUBJECT:
Name of Limited Liability Compuny
Deur Sir or Madam:
The enclosed Statement of Authority and fee(s) are submined for filng,
Please retumn all correspondence concerning this matter to the following:
Michelle K. Susrez, Exg.
Name of Person
Fiorida Entreprencur Baw . PA.
Firm/Company
i 32} =
101 NE 3rd Ave.. Suite 1500 >3 < 11
r:— fus g wtret
Address = - cunea
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Fort Laoderdale. FL. 33301 Fatet g 1'&‘
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City/Staie and Zip Code e L
¥ v p Code i P
MSuarez@FloriduEntreprencurl.aw com ‘r-]j:: L_n_x
M
E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter. please call:
Michelle K. Suarez, Esy. G454 882-4119
at{ )
Name of Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee
24053 N Monroe Street. Suite 810

Tallahassee, FL 32303
CRIEI3S (2/14)



STATEMENT OF AUTHORITY
Pursuant to seetion 603.0502¢1). Florida Statutes. this limited liability company submits the following statement of
authority:
- U . CANNASHOP.LLC
FIRST: The name of the limited liability company is: !

SECOND: The Florida Bocument Number of the limited liability company 1s:

L23000334053
THIRD: The street address of the limited fiability company s principal office is:

8330 5W 12TH STREET PEMBROKE PINES. F1. 33015

I'he mailing address of the limited liabidity company’s principal affice is:
8330 SW 12TH STREET PEMBROKE PINES. FL. 33013

position of a person i a company, whether as 2 member. ransferee, mana
person on the following:
1.

FOURTH: This staternent of authority grants or scts limittions of authority on all persons having thy statdsdr

ger. otficer or otherwise pqlc‘{ﬂ_)u sPaRR e
May execute an instrument transferring real property held in the name of the company
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b, Noauthoriy granted to:

May enter into ether transactions un behalfof. or otherwise act for or bind, the company.
Loreny Corbani
#. Granted 1w

b, Noawthority granted 1o;

B

Signature of authorized representative

MNicanor Ezequiel Del Sueldo

Filing Fec:
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Typed or printed name of signature
00
Certified Copy: $30.00 (optional)
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