(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [] mar

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Ondy

TN

900332348259

g- o
a3 il

oo
1 b6 WY

U= /06/13--0{013--020 #5500

1

REFAHEN

en e

R LS 1
A

garri: o7
MRS
qt

i

*
r

LE W 3= 90V B

O SIMMZ -
AUB 07 200




= ¢

E

CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1 + Tuliahassee, Florida 32301
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Pursuant to Section 605.0302, Florida Statutes, chi® li
lianilicy company submits the following Statement Of Authoricy:

FIRST: The name of the limited lLiability company 1s:

DOLPHINM WATCH 1, LLC

SECOND : The street address and malling address of the
limiced liability companv’s principal coffice is:
3618 EL Centro Street
St. Pete Besach, FL 337086
THIRD: This Statement Of Authority grants or sets forth

limitations of authority on all persons having the status or
position ©@f a wperscn in the Company, whether as a member,
transferee, manager, officer or otherwise as follows:

1 May  emrecutce an instrument transferring  real
orooarty held in the name of the Companyv:

a. Granted to: Beth Ann Morean
n. Mo authority granted to: N/A
2. May enter 1into other transactions on behalf of, or

otherwise act for or bind, the Companv:

a. Granted to: Beth Ann Horean
0. Mo authoricy granted to: MN/A
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