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MATTHEW T. VANDEN BOSCH

ATTORNEY AT LAW
LICENSED REAL ESTATE BROKER

1260 South Federsl Highway, Suite 201
Bosnion Beach, Florwda 33433
Telephone, 561.827.2251
Facismile; 361.736 4697
Email: qivhosch’@ vandenboschlivw bis
Webstte, wawyvandenboschlaw biz

December 7. 2022

VIA USPS PRIORITY MAIL
Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re:r Statement of Authority for 3200 Occan 203, LLC. L.O6000111020
Dear Sir/Madam:

Please find a Statement of’ Authority enclosed along with @ check in the amount of $35.00 for the
filing fee and a certified copy.

Please contact me with any questions. Thank vou for vour assistance.

Verv truly _\'OL7

Matthew T. Vanden Bosch

Enclosure
MTV/mv



COVER LETTER

TO: Registration Section
Division of Corporations

3200 Qcean 203, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Matthew T. Vanden Bosch

Name of Person

Atomey at Law

Firm/Company

1260 South Federal Highway. Suite 201

Address

Boynton Beach. FL 33435

City/State and Zip Code

E-mail address: (10 be used for futere anmual report notification)

For further information concerning this matter. please call:

Matthew T. Vanden Bosch 561 8317-2251
a | )
Name of Person Arca Code 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
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EI38 (2/14)



STATEMENT OF AUTHORITY
authority:

Pursuant to section 605.0302(1). Florida Statutes. this limited liability company submits the following statement ot

T . 3200 Ocean 203, LLC
FIRST: The name of the limited liability company is: coan

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

L06000111020
THIRD: The street address of the limited liability company's principal office is:
1111 Brickell Avenue . =
l:-”
Suite 2200 . i .
- } |. '(‘,_j ' ..
Miami, FL 33131 ; PR .
i o AT
The mailing address of the limited liability company’s principal office s LiT = @
. TN ™~
1111 Brickeli Avenue g -
RES_ AN 31)
= W
Suite 2200 ™
Miami, FL 33131

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the stats or
person on the following:
1.

position of a person in a company, whether as a member. transferee, manager, officer or otherwise or to a specific

May execute an instrument transferring real property held in the name of the company.
a. Granted to:

Peter Zarcadoolas. to sign documents necessary to sell 625 Casa

Loma Blvd.. #1009. Boynton Beach, FL 33435 PCN 0843452762002 1009
b.

No authority granted to:

2.

May enter into other transactions on behalf of, or otherwise act for or bind, the company:,
a. Granted to:

b. No authority granied to:

(AT A=

Paul Zarcadoolas, Manager
SignWrcprcscmmivc y

Filing Fee:
Certified Copy:
CR2E138 (2/14)

Typed or printed name of signature




