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N COVER LETTER
TO: Registration Section
Division of Corparations

307 LOTLLC
SUBIJECT:

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

Please return all correspondenee concerning this matter to the following:

Name of Person

Biind Beak LLC. Trustee of the Lucky Lunz Rev. Trust Dtd 1/13/2024

Firm/Company

PO Box 870844

Address

Buoca Raton. Florida 33497

Cinv/State and Zip Code

mship44@gmail.com

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

For turther information concerning this matter. please call:

Anannag Witig A5G 93-A6a9

Name of Person J Arca Code Payviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

CRIE138 (2/14)



grature of authof

CRIEIS (214

STATEMENT OF AUTHORITY
authority:

- . S . 307LOTLLC
IRST: The nume of the limited liability company is:

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

- . . . LO7000098494
SECOND: The Florida Document Number of the limited hability company is:

THIRD: The street address of the limited Hability company s principal oftice is
321 S LAKESIDE DR

LAKE WORTH BEACH. FL 33460

The mailing address of the limited fability compuny’s principzl otfice ts
PO Box 970844

Boca Raton, FL 33497

FOURTI:

) Wisemanagement Property Consuliing & Management L1LC
a.  Granted to:

Arinna WG

Mav execuie an instrument transferring real property held in the name of the company

. Peter Lurtz
b.  No authortiy granted 1o:

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

Wisemanagement Property Consulting & Management LLC
. \; .
AVATATAIS! WATTLG

. Peter Lurtx
No authority granted 10:

b.

P!Y\(mmn \;\.\mu

Filing Fee:

Certified Copy: 330.00 {optional)

Tvped or printed name of signasd
$25.00

This statement of authority grants or sets limitations of authority on all persons having the stas or
positon of a person in a company. whether as a member, transferce, manager. officer or otherwisc or to a spccm
person on the folowing:

yLiL

d

6 1 Vd 2: ad

'I'-
Gl e=

ar

. i

w n

It

I\



