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COVER LETTER

TO: Registration Scetion
Division of Corporations

Schooner Oaks Investments LLI.C
SUBIJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Statement of Authority and feeis) are submitted for tiling.

Please return all eorrespondence concerning this matter 1o the following:

Kathleen Goldstein

Nume of Person

Schooner Qaks Investments 1.1.C

Firm/Company

299 N. Riverside Drive, Unit 706

Address

PPompano Beuach, L 33062

City/Suite and Zip Code

kgold0 ) 27edgmail.com

E-mail address: (o be used for tuture annual report notitication)

For turther information concerning this matter, please call:

David Roy 954 784-2961
A !
Name ot Person Area Code Davtime Telephoune Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF AUTHORITY
Pursuant to seetion 603 0302(1). Florida Statutes, this Jimited liability company submits the fidlowing statement of

authority:
Schooner Oaks Investments 1.1.C

FIRST: The nume of te limited liability company is:

SECOND: The Florida Document Number ot the limited liability compuny is: Ligeeolq052 1

THIRD: The street address of the limited Hability company™s principal oftice is;

299 N, Riverside Drive, Unit 706

Pompane Beach, FIL 33062

The mailing address of the limited lability company’s principal office is:

299 N. Riverside Drive, Unit 706

Pompano Beach, FL 33062

FOURTH: This statement of guthority grants or sets Hmitations of authority on all persons having the status or
pasition of a person in a company, whether as a member. fransferce. manager, officer or otherwise or Wa specific

a37i4

person on the tollowing:
. May execute as instmument transterring real property Leld in the nume of the compans. m
. r~a
==
a. Grunted e - [
o
= -
SR\
[ %]
X
b, No authority granted toe: =
o
—
(%)
20 Muay enter into other transactivns on hehalFotl or otherwise act for or hind. the company.
. Douglas C. Armstrong
4. Granted to:
b, Noauthority granted to:
-_/3\// ‘
,,L.EJ&-):(\’C‘:‘ S . Cé—)ﬁ(’ﬁ-(_ n Kathleen Goldstein
Typed vr printed nume ol signuature
525.00

’gigm(mlrc of authonzed representative
Filing Fee:
Certified Copy: 530.00 (eptional)
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