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COVER LETTER

TO: Registration Scetion
Division of Corporations
ARCOSTAR.TILC
SUBJECT:

Name of Limtted Liahility Company
Dear Sir or Mudan:

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

Please return all correspondence concerning this matter to the fotlowing:

Paul K. Heuerman

Name of Person

Rovivel & Andress, LPA

Frrov Company

830 Pack Share Drive, Third Floor

Address

Naples, FE 34103

City/State and Zip Code

pheucrmandgialaw.con
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E-mail address: {to be used for future anmal veport natification) ’: T
20 ,
For further information concerning this matter, please call: 3 e
N
Paul K. Heuerman 239 619-6200 il
at( ) ‘:‘;;. il
Name of Person Area Code Daytime Telephone Number _ -
e
[3 a8 s
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Bux 6327 The Centre of Tallahassee
Tullahassee, FLL 32314

2415 N, Monree Street, Suite $10
Tallahassee, FL 32303
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302( 1), Florida Satures. this limited liahility company
authority:

stibamits the following ststement of
FIRST: The name of the Himited liability company is:

ARCOSTAR. LLC

SECOND: The Florida Document Number of the limited lishility company is:

L1HXNS9760
THIRD: The street address of the limited liability company's principal office is:
A09Y9 TAMIAMI TRAIL N.

SUITE 3K

NAPLES, FI. 34103
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The mailing address of the limired liahility company’s principal office is: ~ o
- Tl
4099 TAMIAMI TRAIL N. N
- Tor
SUILTE 300 —1_’2_ Ty
. =
NAPLES, FI. 34103 . —_——
NAPLES, FL 341 L TIT
FOURTH: This stacment of authority grants or sets limitations of authority on all persons having the status or
position of u person in o company, whether as 2 member, transferce, manager, officer or wthenwise or to a specific
person on the following:
1.

May execute an instrument ransferring real property held in the name of the company.
a. Oranted to:

Federtco Hurth. Michaela Giudiet Hursh, Nina Lucia Francesca

Gindict (each of the foicgoing has tull anthonty to act independentlyv}

b.

Mo autherity granted w:

May coter into other mansactions on behalt of, or otherwise act for or bind, the company.
a. CGranted 1o

Federieo Hurth, Michaela Guwbiel Hurth, Mina Lucta Franeesc:

b.

Giudiei (each of the loregoing has [l asthority w act indepersdently)

No authority granted ro:

Fediico Mook

Signature of authorized representative

Filing Fee:

Typed or printed mame of signature
825,00

Certified Copy: §30.44 (aptionai)
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