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Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314
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June 7, 2007

Re: Eleven Eighty Eight LEC

Pear Sir/Madam:
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irect Dial (941 364-2434
Fas: {9413 3642400
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Enclosed yvou will find a Statement of Authority to be filed in the above entity, [ have
also enclosed a check 1o the amount of $25.00 to cover vour tees.

[1 vou have any questions. please do not hesitate to contact me.
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Enclosures
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Sincerely.
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Kathy Zanmpella
lLegal Assistant
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STATEMENT OF AUTHORITY
Pursuant o section 603.0302(1), Florida Statates, this lunited fability company submits the following statement of
authoriiy:

FIRST: The name of the limited Hability company ix:

ELEVEN EIGHTY EBIGHT LLC

SECOND: The Florida Document Number of the limited Liability company is: L 04000067232
THIRD: The street address of the Hinited Hability company's prineipal oftice is:

1188 N. TAMIAMI TRAIL
SUITE 205

SARASOTA, FL 34236

The mailing address of the limited lability company’s principal otfice i
SAME

persan on the following:

FOURTH: This stuement of authuority grints or sets limitations of awthority an all persons having the status or
pusition ot a person in a company. whether s a member, transteree. manager. officer or otherwise or to a specific

1.

May exceute an instrument transferring real property held in the niine of the company.

_ JAMES M. MOYNIHAN OR ELLEN B. ROSS
a. Granied 1o:

——lt
-
.
=
z
el
. . N/A i
b, No authority granted to: o
= .
ST e
2. May enter into other transactions on behalf ofl or otherwise act for or bind, the compan_r'::'_': I o
o Graned to JAMES M. MOYNIHAN OR ELLEN B. ROSS
i, 1 by .

b.

, ‘ N/A
No authority granicd to:

P
x S, TE
JAMES M. MOYNIHAN

//Slg‘wmﬂ‘ of uulh})rﬁcd representative Tvped or primied name of signature
525.00

Certilied Copy: 330,00 {optional}
CR2EI38 (2/14)

ELLEN B, ROSS

Filing Fee:




