L0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eecxue  [] war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WARMDRCAE

300330111203

OES04. 13--01007-~1029

JUNZ20 209
D CUSHING

20 : 114 - NOC ol

#3200 00

3%

L]

iA

1A
N La BRAl
ERIREE

0 'j._: e
Vinft
}\d\\'.!.

I

S 10

gNO LV B0
SN



BLAIR M. JOHNSON, P.A.
ATTORNEY AT LAW
P. 0. BOX 770496
425 S. DILLARD STREETY
WINTER GARDEN, FLORIDA 34777-0496
(407) 656-5521

May 31, 2019

Department Of State
Division Of Corporation

Attention: Registration Section
Post Office Box 6327

Tallahassee, Florida 32314

re: Bevilles Corner Group, LLC

Dear Reader:

Group, LLC.

the filing fee and certified copy fee of the Statement Of Authority for Bevilles Corner

Please return the certified copy of the Statement Of Authority to me in the

enclosed self-addressed stamped envelope.

kad

Thank you for your courtesies in this matter.

Sincerely,

=

Kathy Ann Dickey
Legal Assistant to

Blair M. Johnson, Esquire

Enclosures

FAX (407} 656-0305

Enclosed with this letter is a check in the amount of $30.00 which represents
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company
submits the following statement of authority:

FIRST: The name of the limited liability company is: BEVILLES CORNER GRQUP, LLC

SECOND: The Florida Document Number of the limited

liability company is:
LO4000068128

THIRD: The street address of the limited liability company’s principal office is: 7368
Hwy 471 S., Bushnell, FL 33513

The mailing address of the limited liability company’s principal office is: 7478 S. SR
471, Bushneli, FL 33513

FOURTH: This statement of authority grants or sets limitation of authority on all
person having the status of position of a person in a company, whether a member,
transferee, manager, officer or otherwise or to a specific person on the following:

1. May execute instruments transferring real property held in the name of the

company.

a. Granted to: RONALD L. KURTZ
b. No authority granted to:

May enter into other transactions on behalf of, or otherwise act for or bind, the
company.

a. Granted to: RONALD L. KURTZ
b. No authority granted to:

Dated: ﬂ? @.’.\ S , 2019.

MV :P_ RONALD L. KURTZ
Signature pf authcyxzed represe t " typed or printed name of signature

/
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MARIE B. KURTZ
typed or printed name of signature

DAVID L. BEELER
typed or printed name of signature

DAVID E. PANZER
Signature of aujﬁlnzed representative typed or printed name of signature
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State of FLORIDA
Couniy of [eRTN ~ =

The foregoing instrument was acknowledged before me this _ s day ot
T ZOMALD WuRTZ § DAVIO £ PANZE - ’
PRI L2000 by _oetig womz £ 0aviO L peeER_.  , Who
[ is personally known to me or Wvho produced 2 £ owpge ticedsES as

idenafication, regarding the artached instrument described as
Qmuuﬁ/_&-{nﬁreuu‘r oFf Au'n-\q.rr\!/

and to whose signature(s) this notarization applies.

SeaL

n pubbe signature

Netreey, D Kaoun)

now\} pubiC printed name

CEP AL SIS
# ‘g"' " .9. Hatary Pukliz Stata of Flenda
P v Jeffrey D Kaptan

. My Commiszinn GG 191380
S N Elres ouemoss

FL-20G1-ACK v, NOLAN FLCOM provides this !gem pursuant to Flonga Statutes §699.25(1), §117.05(13)(0)
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