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COVER LETTER

TO:  Registration Section
Division of Corporations

ORANGE BLUE, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
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Fur further information concerning this matter., please call:

| A S/ il D63 \HU-7285

Arca Code Daytime Telephone Number

Name ¢f Person

MAILLING ADDRESS:
Reygistration Secuon
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Laecutive Center Circle
I"'allahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to section 6050302111, Florida Statutes. this timited liebility company submits the tollowing staternent of

authority:
ORANGE BLUE. LLC

The name of the linuted hability company s

FIRST:

. LO7000029983

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

THIRD: The sireet address of the limited liability company’s principal office is

4471Grassy Point Boulevard
Port Charlofte, FL 33852-9181

'he mailing address of the Himited liability company’s principa) oftice is

4471 Grassy Point Boulevard

Part Charlotte, FL 33952-9181
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FOURTH: This staiemens of authority grants or scts limitations of authority on all persons having the slams or -
position of n person in o company. whether s a member. transierce, manager, officer or otherwi ise or to d}pecxﬁc it
person on the following: == E -
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. May execute an isstrument irans ferring real property held in the numy of the t.unrpum - -
. Paul B. Seusy AR - f
a4 Granted to: F—-
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b, Neaethority granted o0

May enter into other transactions on behalf of. or utherwise act for ar bind. the company

‘ Paul B. Seusy

a. Granted to:

b. Noauthority granted to:

Ottokar Jacobs, Manager

Twped or printed rome of signange

gnature of Aithorized representative
$23.00
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