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COVER LETTER

TO: Registration Section
Division of Corporations

3200 Ocean 203, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied tor fiting.

Please return all correspondence coneerning this matter o the following:

Matthew T. Vanden Bosch

Name of Person

Attorney at Law

Firm/Company

1080 South Federal Highway

Address

Boynton Beach, FL 33435

Civ/State and Zip Code

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

For further information concerning this matter. please call:

Matthew T. Vanden Bosch 561 827-2251

at( }

Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327

2661 Eaccutive Center Cirele Tallahassee. Florida 32314

Talluhassee. Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant 16 section 60503020 1), Florida Statutes, this Hmited liability compuny submits the following statement of

authority:
3200 Ocean 203, LLC

FIRST: The name of the limited Rability company is:

L06000111020

SECOND: The Flotida Document Number of the limited labiliy company is:
THIRD: The strect uddress of the limited liability vompuny s principal office is:
1111 Brickell Avenue
Suite 2200
Miami, FL 33131

The mailing sddress of the limited liability compuny s principul office is:
1111 Brickell Avenusg
Suite 2200

Miami, FL 33131

FOURTH: This stuement of authority grunts or sets limitations of winhorily on ol peesons having the stutus or
pasition of » person in a company, whether us 4 member, trunsteree. manager. nthicer or otherwise or 10 o specitic

person on the following:
Muy execute un instrument trunsferring real property held in the name of the company,

I.
Pater M, Zatadooles, whods authomnty 5 kmind Lo RQnng all gocuments . incucing dend

a. Granted o
lor sale of 2820 SWIa Cranorock Cowt, Boynion Beaen. FL 33456, PCH 08 4345-31-07.082.8230

b.  Noauthority granied to:

May enter into other ransactions on behudf of, or otherwise uct for or bind, the company.
© R

a, Giranwed we
-

b No uthority gronted wo;

peew s
¥ Paul Zarcadoolas, Manager

s gmuurc/ﬂ Fauthorized representalive Typed or printed name of signature
y Filing Fee: 51500
Certified Copy: $30.00 (optioaal)
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