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DLedSign Envelope 10 3969A119-B0BB-4D26-8CE5-6C38C0D24E5CE
COVER LETTER

T¢: Registration Section
Division of Corporatiéns

McDonough, LLEC., a Florida Limited Liability Company
SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied for filing.

Please return all correspondende concerning this matier to the following;

Christina M. Swan

Namejof Person

First Tule Source. LLC,

™
ro
Siem/C any =
Firm/Company S
—f
9528 W. Lincbaugh Avenue -
Address =
x
Tampa. FL. 33626 A
=
City/State amd Zip Code o

cswan{@irstitlesource.com

E-mail address: (1o béd used for future annual report notification)

For further information concerping this matter, please call:

Georges or Patricia Kaufiman 813 784-8152
al ( )
Name of Pergon Area Code Davtime Telephone Number
’}J"__-’-h
.,/ \‘
Mailing Address: Street Address:

Registration Sectipn
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

\' Tallahassee. FL 32303

CR2EI33 (2/14)

Registration Section




DocaSign Bnvelope 10: 3969A119-B08B-¢D26-8C

Pursuant 1o section 603.0302( 1
authority:

FIRST: The name of the mi

.

B5-6C38CD24E5CE
STATEMENT OF AUTHORITY
). Flarida Statutes, thix limited liability company submits the following statement of

S . McDonugh, LLC.
ed liability company is: contgh

SECOND: The Florida Docu

THIRD: The strect address o

9103 Woodridge Rur

- P . L02000034114
ment Number of the limited Lability company is: bovo3al

the limited liability company’s principat oftice is:

Drive

Tampa, FL 33647

ro

~

L)

-y

—

The mailing addres§ of the limited liability company’s principal office is: -

! 1 ~ dargs

9103 Woodridge Rur Drive .
X

Tampa, FL 33647 w
s

(o]

FOURTH: This statement of]
position of a person in a comp,
person on the following:

authority grants or sets linntations of authority on all persons having the status or
any, whether as a member, wransferce, manager, otficer or otherwise or to a specilic

1. May exccute an mstrument transferming real property held in the name of the company.

a. Granted

Georges Kautman and Patricia Kaufman
1 =

b.  Noauthority granted to:

2. May enter into d

a. Granted to

ther transactions on behalf of, or etherwise act for or bind, the company.

Georges Kaufman and Patricia Kaulfman

b.  No autHority granted to:

n/a

DocuSigned by:

Groras baufwan

9/21/2022 | 9:30 am bmgrees Kautfman

CR2E138 (2/14)

1 ETIY N N A A
2 iire Of aulliorized repregentative Typed or printed name of signature

Filing Fee: $15.00
Certified Copy: 530.00 (optional}




