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TO: Registration Section
Division of Corporations

1618, LLC
SUBJECT:

COVER LETTER

Name of Limited 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:

W. Jeffrey Cecil, Esqg.

Name of Person

Porter Wright Morris & Arthur LLP

Firm/Company

9132 Strada Place, 3rd Floor

Address

Naples, Florida 34108

City/State and Zip Code

johnhough13@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

W. Jeffrey Cecil

239 \ 593-2950

at (

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E138(214)

Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



STATEMENT OF AUTHORITY
of
1618, L1L.C

Pursuant to the Florida Revised Limited Liability Act, Section 605.0302, Florida

Statutes, 1618, LLC, 2 Florida limited liability company (the “Company™) does on this 18th
day of November, 2016, hereby submit and file the following statement of authority (the
“Statement™) for public recordation with the Florida Department of State, Division of
Corporations:

FIRST: The name of this limited liability company submitting and filing the
Statement is 1618, LLC.

SECOND: The Company initially registered and filed its Articles of
Organization with the Florida Department of State on October 10, 2014,
document number L06000005138.

THIRD: The registered street and mailing address of the Company’s principal

el —
office is P.O. Box 1036, Estero, FL 33929. = T
FOURTH: Except as limited by the terms and conditions set forth in the prior = < u
Statement of Authority filed June 20, 2016, with the Florida Secretary of State & =1}
Division of Corporations (the “Division™), the Company does hereby '% ”j
authorize the following manager of the Company to execute any instrument or .

documentation necessary to accept, transfer, mortgage, release or sell real "
property held in the name of the Company, as well as enter into any other A
commercial or business transactions on behalf the Company: -

JOHN W. HOUGH, JR.
P.O. BOX 1036
ESTERO, FL 33929

FIFTH: Uniil the obligations of the Company to Security Capital Ventures, LLC, as
Lender, or its assigns, have been satisfied, the Manager's authority is limited by the
terms and conditions set forth in the prior Statement of Authority filed June 20, 2016,
with the Division.

The undersigned acknowledge that the execution of this Statement constitutes an affirmation,
under penalty of perjury, that the facts, information, authorizations, and representations as
stated herein are accurate and true.

The undersigned are aware that any false information submitted in a document to the Florida
Department of State constitutes a third degree felony as provided for in Section 817.155,
Florida Statutes,

[Signatures on the following page]
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Signed this /g day of November, 2016.

W. Hough, Jr., Manager ~
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