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COVER LETTER

TO: Registration Section
Division of Corporations

IMPACT LANDSCAPING & IRRIGATION, LLC
SUBJECT:

Name of Limited Liabiliy Company
Dicar Sir or Madam;
The enclosed Statement of Authority and fee(s) are submined for filing.

Please retarn all correspondence concerming this mater 1o the follawing:

DOUGLAS P. LAMBERT, ESQ.

Name of Persen

Coher Norris Wolmer Ray Telepman Berkowiz Cohen

Fin/Company

712 U.S. Highway Qne, Suite 400

Address

North Palm Beach, FL 33408

Ciry/Stare and Zip Code

KD@COHENNORRIS.COM

E-mail address: (1o be used for furure annuni report netification)

for further informarion concerning this matrer, please call:

Karin Drakas 561 544-3600
at ( 1
Name of Person Arca Code Daytime Teléphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenrre of Tallghassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E138 (2/14)
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Stanutes, this limiled liability company submits the following statement of
authority:

. IMPACT LANDSCAPING & IRRIGATION, LLC
FIRST: The name of the imited liability company is: EncT - & 1RRI

L0O7000024917

SECOND: The Florida Document Number of the timited Liability company is:

THIRD: The strect address of the limited liability company’s principal office is: . %
1562 PARK LANE SOUTH zy =
o L
S e
3 e
SUITE 700 2 %, o
L \
JUPITER, FL 33458 L'{} " ff
-\ —h (‘
,:'\ :; -
‘The mailing address of the iimited tiability company's principu! office is: oy S5
'y '.—7
1562 PARK LANE SOUTH =T
o
b

SUTTE 700

JUPITER, FL 33458

FOURTH: This staternent of authority grants or sets limitations of authority on all persons having the stats or
position of & person in & compeny, whether as a member, waniferee, manager, officer or otherwise or 10 2 specific
person on the following:

I. May execure an insTument wansferring real property held in the name of the company.

a. Granted {0:

. d N
b. No authority granied [0: Edward 3. Mann

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

a. Granted 10:

b. No authority granted w0: Edward S. Mane

%/ %’ Gary A. [saacs

Sig‘n'ﬁlur?éﬁl suthorized representative ‘I'ypee or printed name of signazwure
Filing Fee: $25.00
Certified Copy: $30.80 {optional}
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