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COVER LETTER

TO: Registration Section
Division of Corporations

JETPORT II, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiffany Easley

Name of Person

Weiner & Thompson, PA

Firm/Company

10 SE 1st Ave., Suite C
Address

Deiray Beach, FL 33444

City/State and Zip Code

teasley@zonelaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tiffany Easley ( 561 ) 265-2666
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taltahassee, Florida 32301
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STATEMENT OF AUVTHORITFY
anthority

Purstiant to section 603030201}, Florida Statutes, this limned liabiliy company submits the follawing statement of

FIRST: The name or the limited Tizbility company isi

JETPORT H, L.L.C.

SECONTE The Flinida Docrinent Number of the limited labilay campny s

-L01000012327
THIRD: The street address of the limued liahilty company’s principal office is:
10 SE1STAVE STEC

DELRAY BEACH, FL 33444

The mailing address of the Limited Hiabilny company”s principal oflice i
10 SE 18T AVE STEC

DELRAY BEACH. FL 33444

FOURTH: his statement of authorily grants or seis limittions of authority on all persons having the stitus or
persei un the followimng:

positton of @ persen i g company, whether as o member, transteree. manager. ollicer or otherwize or 1o 1 specifiv
1.

My execute an ingtrament (rans ferring real propesty held iy the name of the company,
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. MICHAEL S. WEINER
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2 NMay enter into ather transactions on behalf of, or othenwise act for or bind. the cnmpnf‘:}?‘ -0 O
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b, Neawmherity pramed w;

_MICHAEL S. WEINER
Filing Fee;

Teped or |1r'erCd name nr:;ié;miur:'_u
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Cenilicd Copy: £30.00 (optional)

CR2ZFEIZS (21



