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COVER LETTER

~ TO:  TRepistration Section . + N
: Divigion of Corporations i . -
" SUBJECT: 339 NICHOLSON LLC
Name of Limited Liability Company
Dear Siv or Madam:
The enclosed Statement of Authority and fec(s) are submitted for filing,
Please retum alt correspondense concerning this matter to the following:
. ie gf? WD L
L4
Name of Person
cf, .
/o Sﬂmﬁ@Qoo b Cu v L
Firm/Company
3t Sawormws ﬂ-wg _ SouTwARY
Address
Mevseys. o  , WA 2Le 2 v8
City/State und Zip Code
’?‘VLC%Q La L\;g«" {\dq e & 4.&7me ( s £ o=
E-mail address: {{o be used for futire annwat report notification)
For further infurmation conceming this matter, please calk:
T/
~ — - -
Mike SowRRen ¢ Cw gy 120w §€22008
Name of Person Area Code Dayiime Telephone Number
STREET/ICOURIER ANDDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Cerporations Division of Corporatians
Clifton Building POy Box 6327
2661 Executive Center Cirtle Tatlahassee, Flovida 32314

Tallahassec, Florida 312301

CR2EI138 (2/14)



STATEMENT OF AUTHORITY

Pursuart 1o seetion 605.0302(1), Flovida Stawtes, this limited liability company submits the following statement of
. uuthority;

VIRST: The name of the fimited liabitity company is: 339 NICHOLSON LLC

SECOND: The Florida Document Number of the Hmited lisbility company is: Wi~ 25€¢ 22 7

THIRD: The strect address of the limited Hability company’s principal office is:

Py & ALfenwsSS  SeitTe~t

(020 . T aRadTo~nsc SACEY way S 202

D XTI Lo T Fleg oz FL S22/
_ ¥
The mailing address of the limiled lability company’s principal office is:

-5 Mt

FOURYH: This statement of authority grangs or sels limitutions of authority on all persons haviug the stutus or
position of a person in & company, whether as 1 member, transteree, manager, ofticer or otherwise or 1o g specific
person on the following:

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

a. Granted to: Mf 7 g-‘?—L—"QQ fQ/C e

b.  No authority granted {o:

v

May cnter into other transactions on behall of, or otherwise act for or bind, the company.

1 -
a. Granted to: i 7 ‘S’ﬁ WEE 'J.g—. (58

4

b.  MNo authority granted to;

93 :01KY. L~ ¥YN 84
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: M_ WHAAAM 1 &L
Signature of iiithorized rEpresentative Typed or printed name of signature

PRESIDENT OF Fi‘*j*gl?ecé: '$2s.gu .
SANDBRCOK CAPITAL IBC Certified Copy: $30.00 (optional)
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