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'FLORIDA CAPITAL COURIER SERVICES, !NC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

{850) 524-5437

(850) 524-6243
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Authorization Signature: lf&,ﬁz,&ﬁ_’—

ACORN PROPERTY PARTNERS LLC L0O5000085650

BUSINESS NAME

_X_ Certified Copy
____ Certificate of Status

NEW FILINGS

_____Profit Corp
___Not for Profit
____Limited Liability
___Domestication
__ Other

__ CORP

_ LLLP

OTHER FILINGS

____Annual Report
___ Fictitious Name
_ APOSTILLE
___ Country

EXAMINER’S INITIALS:

DOCUMENT #

3

~
AMMENDMENTS :';?_CJ -.-m
____Amendment " 3 R
___Resignation of R.A, Officer/Dirg reclor . 'ﬂ
__Change of Registered Agent =% o,

___Revocation of Dissolution:, <

__ Merger 2

___Articles of Conversion
Amended and restated Articles

_X_Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

_ Other



COVFER LETTER

TO:  Registration Section
Division aof" Corporations

ACORN PROPERTY PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concermning this matter 1o the [llowing:

STEWART A. MERKIN, ESQ.

Name of Person

LAW OFFICE OF STEWART A, MERKIN, P.A, P

Firm/Company L,

4450 LAKE ROAD
- 1

Address g
e

MIAMI, F1. 33137

City/Swie and Zip Code

merkmia@aoi.com

li-mail address: (1o be used for future annual report notitication)

I'or turther information concerning this maticr, please call;
305 458-9283

al | )

Namc of Person Arca Code

Elia Hussey, Paralegal

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

CR2I:138 (2/14)

ES:0HV G2 AVHELOZ



STATEMENT OF AUTHORITY

Pursuant (o section 605.0302( 1), Florida Statutes, this limited lability company submits the following stutement of

authority:
ACORN PROPERTY PARTNERS, LL.C

FIRST: The name of the limited Hability compuny is:

LOSOO0085650

SECONID: The Florida Document Number of the limited lability company is:

THIRID: The street address of the limited liability company's principal office is:

4450 LAKE ROAD

MIAMI, FL 33137

The mailing address of the limited liability company s principal office is:

4450 LAKE ROAD

MIAMIL FL, 33137

FOURTH: This stilement of authority granis or scts limitations of authorily on all persons having the status or
position of 8 person in a company, whether as a member, transleree, manager, officer or otherwise or 10 a spacific
=

person on the fellowing:

1. May exccute an instrument transferring real property held in the name of the company.

. STEWART A. MERKIN
a,  CGranted to:

N/
h.  Noauthonty granied to: :

2. May cater into other transactions on behalf of, or otherwise uct for or bind, the company.

STEWART A. MERKIN

4, Granted o

. NIA
b.  No authority granted to:

MALACHY MITCHELL

X
X oA A g2 PHILIP FARRELLY
Signature vl authorized represeniative g I Typed or printed name of signarure

Fiting Fee: $25.00
X Certified Copy: $30.00 (optional)

CRIEIIR (M14)
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COVER LETTER

TO: Registration Section
Division of Corporations

ACORN PROPERTY PARTNERS, LLLC
SUBJECT:

Name of Limited Liobility Company
Dear Sir or Madam:
The enclosed Statement of Authority and feels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

STEWART A. MERKIN, ESQ.

Name of Person

LAW OFFICE OF STEWART A. MERKIN, I A,

Firm/Company

4450 LAKE ROAD

Address

MIAMI, FL 33137

Ciy/Siate und Zip Code

merkmia@aocl.com

I:-muil address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

Elia Hussey, Paralegal 05 458-9243

at( )

Name of Person Arca Code

Maiting Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL. 32314

CR21:138 (2/14)

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, F1. 32303



STATEMENT OF AUTHORITY

Pursuant o section 605,0302(1), Florida Statutes, this limited liability company submits the following stulement of

authority:
ACORN PROPERTY PARTNERS, LLC

FIRST: The name of the {imited liability company is:

LO5000085650

SECOND: The Florida Document Number of the limited tiability company is:

THIRD: The street address of the limited liability company's principal office is:

4450 LAKE ROAD

MIAMI, FL 33137

- :
i
The mailing address of the limited liability company's principal otfice is: ':1_)‘ ’
4450 LAKE ROAD (? )
MiAMI FL 33137 ,_,,
e
A8

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of o person in & company, whether as a member, transleree, manager, officer or otherwisc or 10 a specific

person on the fullowing:
1. May ¢xecute an instrument trensferring rea) property held in the name of the company.

. STEWART A, MERKIN
a.  Granted to:

. N/
b, Noauthurity granted to:

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

. STEWART A, MERKIN
3. Granted to:

. N/A
b, No authority granted to: i

i J

MALACHY MITCHELL

/_'ﬂé:%,‘ PHILIP FARRELLY

Typed or printed name of signature

signature of aithorize representative g
Filing Fee: $25.00

X Certified Copy: $30.00 (optional)

CRE1IR (2/14)
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