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COVER LETTER
TO: Registration Section

Division of Corporations

French Quarer Real Estate Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submined for filing.

Please return alt correspondence concerning this maner to the following:

Richard S. Amari

Name of Person

RA Managers, LLC

Fum/Company
PO Box 66732

Address

St. Pete Beach, FL 33736

City/State and Zip Code

rsamari@aol.com

E-mail address: (10 be used for future annual report notification) [
For further infurmation concerning this matter, please cail: Bl .
Richard S. Amari 321 213-1647 i,
a( ) T
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tailahassee, Florida 3230)
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STATEMENT OF AUTHORITY

ULt fer section 05 030200 [ lorida Saintes, this limited Habshon compans subniits the
wtthonts -

FIRST: The name of ihe innded DBubiliny company 1s:

French Quarter Real Estale Holdings, LLC

oy statemen: of

SECOSIE The Vlorida Docament Suwmher o the Tned Hubilins company iy

11000049719

THIRD: 1he stret addiess of the Himited Balniny companmy s prneipal ofiice is:

420 90th Ave

St Pete Beach, FL 33708

The maling wddiesy ol the limited Hubilng company s princpal oflice s
P.Q. box 66732

St Pete Beach, FL 33738

FOURTH: This statement of mahorny grmis o sebs nganens of

anhioriy on Wl persons tinny the satos o
POt 32 porsen 10 company L whethier i nomembet, trnsleree, managen, ofeer of ofers e o spediie
person o e follewing:
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