N AT

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[] warr [J maL

[] Pick-up

(ﬁusiness Entity Name)

([-)_ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

URKIRAAR

800277208718

09/282/15-~-01013--015  ##55, 00

-
(o4
]

"

Sy >

Office Use Only

SEP 2 5 2015
J SHIVERS




._

LiNDA SUZZANNE GRIFFIN, PA.

—— LeGacy Planning... For Every Family... For Everyone
Wills, Trusts, Estate Planning, Tax Planning,
Probate & Trust Administration

LINDA SU2ZANNE GRIFFIN, ].D.

LLM. - Taxation

Fla. Bar Board Certified - Wills, Trusts & Estates

Fla. Bar Board Certified - Taxation

Certified Public Accountant

Fellow-American College of Trust and Estate Counsel

KIT VAN PELT, ].D.

September 17, 2015

SENT VIA CERTIFIED MAIL, RRR
Department of State

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Hebel-Chamberlin, LLC
FL Document Number: LO7000090301
Statement of Authority

Dear Sir or Madam:

Our File: #07-018

Please find enclosed the original Statement of Authority for Hebel-Chamberlin, LLC, a
Florida limited liability company and a check in the amount of $55.00. Please record this
document and keep for your records. Please return the certified copy to our office in the

enclosed a self-addressed stamped envelope,

If you should have any questions or concerns, then please contact our office.

Sincerely,

AR ok , “‘@2
Kit Van Pelt
Associate Attorney

Linda Suzzanne Griffin, P.A.
KVP/njl

cc.  Paul Chamberlin, Manager (with enclosures)

1455 Court Street, Clearwater, Florida 33756 Telephone: 797-449-0800 Fax: 797-446-9748

www. lawyergriffin.com

helpwithestateplanning.com



STATEMENT OF AUTHORITY

r

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

Hebel-Chamberlin, LLC

authority:
FIRST: The name of the limited liability company is:

LO7000080301

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

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

37 Ridgeview Drive
Thomaston, ME 04861

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

1150 8th Avenue SW

401
Largo, FL 33770

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as 2 member, transferee, manager, officer or otherwise or to’a specific
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person on the following:
™

May execute an instrument transferring real property held in the name of the company.

1.
o Granted to: Paul Chamberlin, Manager
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Susan Waddeil, David Chamberlin & 2= =
L2y W@

b. No avthority granted to:
Richard Chamberlin, Jr.
May enter into other transactions on behalf of, or otherwise act for or bind, the company

2.
o Granted to: Ul Chamberlin, Manager

Susan Waddell, David Chamberlin &

b. No authority granted to:
Richard Chamberlin, Jr.

Paul Chamberiin
Typed or printed name of signature

Signaturc €f authorized rcpresentative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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