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TO: Registration Section
Division of Corporations

REID'S COURT, LLC
SUBJECT:

5T of
COVER LETTER M T/’J’

Name of Limited Liability Company

4T ate ot of A”"J(’\wﬂ‘i

The enclosed Artietes oFAmendmentand fee(s) are submitted for filing.

Please retern all corespondence concerning this matter (o the foliowing:

ROBERT S. HIGHTOWER, ATTORNEY

HIGHTOWER LAW FIRM

MName of Person

PO BOX 4165

Firm/Cormpany

TALLAHASSEE, FLORIDA 32315

Address

City/State and Zip Code

E-mail address: (to be used for future anoual repont potification)

For further information concerning this matier, please call:

ROBERT S. HIGHTOWER

Name of Person

Enclpgtd-is a check for the following amount:

{1/830.00 Filing Fee &
Certificate of Status

25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

850 222-3363
ar( |
Area Code Daytime Telephone Number
0 $55.00 Filing Fee & O %60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional capy is encloged) Certified Copy
{edditional copy is enclosed)
[
i
STREET/COURIER ADDRESS:

Regis{ratiofn Section

Division of Corporations
Clifton Bui}ding

2661 Exccutive Center Circle
Tallahassee, FL 32301
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Pursuant to Section 605.0302(1), Florida Statutes, this I.imited Liability Company submits the
following STATEMENT OF AUTHORITY:

FIRST: The Name of the Limited Liability Company is Reid’s Court, LLC.

SECOND: The Florida Document Number of this Limited Liability Company is:
.OG0000001 10

THIRD: The street address and mailing address of the [Limited Liability Company is:

¢/o immy L. Williams, Manager
14806 Front Beach Road, Box #139
Panama City Beach, Florida 32413

FOURTH: This statement of authority grants or sets limitations of authority on all persons
having the status or posttion of a person in the Company,|whether as a member, transferee,
manager, officer or otherwise, or to a specific person, as specified below:

t. May execute an instrument transferring, oo‘nveying, encumbering or morgaging
real property held in the name of the Company:

A. Granied to Jimmy L. Williams, Manager

B. No authority grantcd to: Annette S.| Williams, Wendy Williams Anzalone
or James Scott Williams.

2. May enter into other transactions on behalf of, or otherwise act for or bind, the
Company.

A. Granted to Jimmy I.. Williams, Manager, and Wendy Williams Anzalone,
as agent for the Manager,

B. No authority granted to Annctte S. Williams, or James Scott Williams.

ated this the L4 of July, 2017.
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Typed or printed name of signature

aturc of/A{ithorized Represcntatiﬁé_




