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COVER LETTER

TO: Registration Section : i
Division ot Corporations
STRAUGHN FARMS. LLC
SUBIJECT:

Name of Limtted Liability Company
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Star M. Sansone

Name of Person

Salter Feiber, PA.

Fimv/Company

3940 NW. 1oth Blvd, Ste B

Address

Gainesville, Florida 32603
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For further information concerning this nutier, please call: s o
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Star M. Sansone 352 376-8201 '
at ( )
Numwe of Person Aren Code

Daytime Telephone Number

Mailine Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

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

FIRST:

. . e . Straughn Farms. LLC
The name of the Iimited habiliv company is: £

SECON

THIRD:

: . . o . L05000118232
D: The Flonda Document Number of the honted hability company s

The street address of the limited liability company’s principal otfice is:
11325 NE US HWY 301

Waldo. Florida 32694

The mailing address of the limited lability company's principal office
11325 NE US HWY 301

82

Waldo, Flornida 32694

FOURTH: This statcment of authority grants or sets Himitations of authority on all persons having the status or
position of a persen in a company, whether as a member, transferce, manager, ofticer or otherwise or w a specific

person on

the following:
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b. No authoritv granted to: o
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May cnter into other transactions on behalf of, or otherwise act for or bind. the company.

Kyle M. Straughn
a.  GOranied 10 ye! g

b. No authority granted to:

ﬁ %;{A"\ Alto Straughn

Signature of authorized rn.p csentative
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Tvped or printed mume of signature
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Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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