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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

EDWARD LETKO

19333 COLLINS AVE

2807

SUNNY ISLES BEACH, FL 33160

R ]

SUBJECT: PH7 OCEAN ONE, LLC
Ref. Number: L11000092398 ks

1i- Lo 6HE2

. o
We have received your document for PH7 OCEAN ONE, LLC and your check(_s_j

totaling $55.00. However, the enclosed document has not been filed andi lS being
returned for the following correchon( ):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 019A00001820
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STATEMENT OF AUTHORITY

Pursuant o section 605.0302¢1), Florida Swtutes, this limited Liabtiiy company submits the following statement of

authority:

PH7 OCEAN ONE, LLC

FIRST: The name of the linuwted liability company is:

~L11000092398

SECOND: The Flortda Document Number of the limited Hability company is:

LY

THIRIE: The street address of the lmited hability company’s principat oftice is:

19333 Collins Avenue
SUNNY ISLES BEACH, FL 33160 L
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The mailing address of the linsited lability company’s principal oftice is: -

19333 Collins Avenue o0
SUNNY ISLES BEACH. FL 33160 )
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FOURTH: This statement of authority grants or scts limitiations of authority on abl persons having the status or
position of'a person ina company, whether as o member, iransferee, manager, officer or otherwise or o o specitic

person on the following:

L. Mayv exccuie an instrument transterring reab property held in the name of the company.

EDWARD LETKO

a. Granted to:

ANNA LETKO

b, Noauthority granted ty:

2 May enter into othier ransactions on behall’of, or otherwise act for or bind, the company.

i Granted o ;

ANNA LETKO

b.  Noauthority granted to:

— ORI
- e EDWARD LETKO

Signature Wud represenlative Twpud or printed name of signature
Filing Fee: $25.41

Certified Copy: 330,00 (optienal)
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