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COVER LETTER H23000350109

TO:  Registration Section

Division of Corporations

J. Purker Properties, LLC
SURJECT:
Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Statement of-Authority and fee(s) are sabmitted for filing.
Please return all comrespondence concerning this matter to the following: |
Austin B, Calhoun, Esq.
Name of Person
Jimersca Birr, PiA.
FirnACompery
One Independent Drive, Suite 1400
Address

Jacksoaville, FL 32200
acalhoun(@jimersonfirm com

E-mail sddress: (1o be used for future annual report notification)
For further information concerning this matter, pleass catl:
Austin B! Calhoun 904 389-0050

Name of Person = Arca Code ‘ Daytime Telephone Number

Regisuation Section Regiavaion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415'N. Monroe Street, Suite 810

Tallahassee, FL 32303
CRIE138 (214)

H23000350109
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STATEMENT OF-AUTRORITY:

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

1+ Parker Propertics, LLC
FIRST: -The naroe of the limited lisbility company is: .l =

. - e . LD60000S52471
SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the lirwited liability company’s principal office is:
1500 South 6th Stroet

MacClenny, FL 32063 5

The mailing address of the limitod liability compamy's principal office ia:
1500 South 6th Street

‘MacClemny, FL 12063

FOURTH: This statement of suthority grants or scts limitstions of authority on all persons having the status or
positico of & person in & cotopeny, whether as a member, tranaferee, mamager, officer or otherwise or to a specific
person on the following:

1. May exeqte an instrument transferring real property held in the name of the cormpany.

e G 1 to: Jason P. Motley

b. No authority granted to: "3 B-Motley,

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

. 1o Jascn P. Motley

David BrMotley;

b. No euthority granted to:

4, g : Jasan P: Motley

?mncofunh&iﬁdwmﬁw Typed or printed name of signature

-Filing Fee: $25.00
Certifted Copy: ' $30.00 (optioaat)

CR2E138 (214)

H23000350109




