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FFraom:

t1v/28/2018

COVER LETTER

TO: Registration Section
Division of Corporations

102 47th LLC
SUBJECT:

14:58 #2397 P.OO2/003

d1RO0C 33 8BAR

Name of Limiied Liability Company
1ear Sir or Madam:
The enclosed Staiement of Authority and fee(s) are subminted for filing.

Meawe retumn xll correspondence conceming thie matter to the tollowing:

Sean Kelly

Name ol Person

Najmy Thompson, P.L.

FinnCompany

1401 8th Avenue West

Address

Bradenton, FL 34205

CityrState and Zip Code

skelly@najmythompson.com

E-mnai) uddress: (to be used for future annual report notification)

For further informatou concerning this maiter. please call:

Sean Kelly 941 748-2216

at { }

Name of Persen Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

Repistration Section Rugisirution Sevtion
Division of Corparations Division of Corporation
Cliftion Building P.O. Box 6327

2661 Executive Center Cirele
Tallahassee, Flonda 32301

CRIETIE (2014)

MAILING ADDRESS:

Tallahassee, Florida 32314

H 13000335832
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STATEMENT OF AUTHORITY

Purseant to section 605.0302(1), Florida Statutes, this limited liabilivy company submits the following statement of
authority:

FIRST: The name of the limued Lability company is: 10247h LLG

SECOND: ‘T'he Florida Document Number of the limited Liability company is: L18000177994

THIRD: The streel address of the limited liability company s principal office is:

1401 8th Avenue West
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Bradenton, FL 34205 LS.
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The mailing address of the limited ligbility company™s principal office is: G
I'he mailing address of the hmited Lability company’s principai office s Ms o @
1401 8th Avenue West AL
= g
Bradenton, FL 34205 m

FOURTH: This statement of authority prants ar sets limitutions of suthority on all persons having the stas or
position of a person in 2 company. whether as 2 member. transferee. manager, ofticer or utherwise or to a specific
person on the following:

. May execute an instrumen: transterring real property held in e name of the company.
a. Granted 1o
b. Noauthority granted to:
5

May enter into oiher transactions on behalt of, or otherwise uct for or bind, the company.

o ~Roman Eckert as Autharized Agent for the
a. Granwed w:

purposes of signing permitting documents for Company.

b.  Noauvthority ganted to:

l| J Il—’/ (}/&/{k

Shawn Kaleta
Si 'n:!élurr: of authorized representative

Typed or printed name of signature

) Filing Fee: $25.00

/1 Certificd Copy: 530,00 (uptional}
\
CRIEESR (2714)

H 1%C003%%823 5



