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COVER LETTER

TO: Registration Section

%
R
(0
Division of Corporations N

\

SUBJECT: EL PHILEMON LLC, a Florida Limited Liability Company
Name of Limited Liabifity Company

Dear Sir or Madam:;

The enclosed Statement of Authority and filing fee of $25.00 is submitted for filing. Please return all
correspondence concerning this maiter to the following:

MARC NAVARRA
Name of Manager

EL PHILEMON LLC, a Florida Limited Liability Company
Name of Company

4 Serenity Court
Address of Company

South Hampton, NJ 08088
City/State and Zip Code

marcglobalenergy@gmail.com
E-mail Address of Manager

For further information concerning this matter, please call;

Tiffany Pride at 941-627-1000 Ext: 20116

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Taliahassee, Florida 32301

.
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WIDEIK!S, BENEDICT 8§ BERNTSSON, LLC - THE BIG W LAW FIRM
Jehn L Wideikis, Esq

5195 8 Access Road

Englewood, FL. 34224

STATEMENT OF AUTHORITY

Fursuant 1o 805 0302, Florida Statutes, this limited fiability company submits the Ioliowing statement
of authority on this [ g, day of December, 2018, and samie shall be effecive for a period of five (5)
years from the date of this Stalement unless sooner terminaled as so permitied by law:

FIRST: The name of the limited liability company is: EL PHILEMON LLC, a Florida Limited Liahility
Company

SECOND: The Fiorida Docurment Number of the limited lizbility company is: L04000031570

THIRD: The street addiress of the limited tiability company's principal sftice is: 5811Pelican Bay Blvd,
Suite 600 Naples, FL 34108

The mailing address of the fimited lfability company's principal cffice is: 4 Serenity Coun,
South Hampton, N.J 68088

FOURTH: This statement of authority grants or sets limitalions of authority on ali gersons having the
stalus or positicn of a person in a company, whether as a inember, tansferee, manager,
officer or otherwise or to a specific persen on he following matters enumerated below:

1 May execule instrumerits transferring real and personal property held in the name of the
company, including by way of example and ne: by way of limitation, Warranty Deeds,
Closing Statemenls, Bills of Sale, Closing Affidaviis and Certificates, and Closing
Statement Addendums

a Cranled 100 MARC NAVARRA, as Manager
bt No autherity granted 10

2, May entar into other transaclions on behalf of the company, or ciherwisa acl for or bind
the company in all matters, including by way of example and nat by way of limitation, the
pledge of company property by marigage, secunity sgreement or otherwise: the
borrawing of money on vehal! of the company through execution of promissory notes or
otharwise; the exacution of guarantics on behalf of the company, and the execulion of
2ny other loan documents on behalf of the company

a Granted to: MARC NAVARRA, as Manager
b No authority granted to;
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The underSgned coes h&Feby certify the accuracy of the statements set forth herein

7< /2/2/ é?/k/ é/&z,mn_,- MARC NAVARRA, as Manager

Signature{oi authorized frepresentallve Printed name and pasition title

P
y STATE OF NI
\

counTy oF COWVCNGA

The foregeing insfrumentfwas acknowledged before me this 5& day af December, 2019 by,
MARC NAVARRA, as ger gf EL PHILEMON LLC, who isfare personally known 10 me or who
has/have produced as idantification and who did take an oath

WU — . :
Mota ic, State of

My Commission Expires: -
S PLBLy

ALEXA STERN

NOTARY PUBLIC OF NEW JERSEY
MY COMMISSION EXPIRES 7/23/2023




