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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850} 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: 25.00

WEST COAST FLORIDA PROPERTIES R, LLC L11000112220

Authorization Signature: ﬁd@(_‘y%{*y{é__,

BUSINESS ( Name) Document #

_ Walkin _ Pickup time
____ Mail out Will wait
____ Photocopy

Certified Copy of Articles of Organization for complete file
___Certificate of Status

NEW FILINGS AMMENDMENTS
____Profit __ Amendment
___Not for Profit ____Resignation of. Officer/Director
____Limited Liabtlity __ Change of Registered Agent
__ Domestication _ Dissolution/Withdrawal
__ Other _ Merger
___LLC ___ Conversion
CORP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ___ Foreign Filing
___Limited Partnership
___ Fictitious Name ____ Reinstatement
__ Trademark
APOSTIL () _X__ Siatement of Authority
Country

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: 25.00
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__ Photocopy
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NEW FILINGS AMMENDMENTS
____Profut ___ Amendment
___Not for Profit ___ Resignation of. Officer/Director
_ Limited Liability ____Change of Registered Agent
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____LLC __ Conversion
— CORP
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___Annual Report _ Foreign Filing
____ Limited Parinership
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Country
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COVER LETTER

TO:  Registration Section
Division of Comuorations

WEST COAST FLORIDA PROPERTIES R, LLC
SURJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

William Ruffing

Name of Person

WEST COAST FLORIDA PROPERTIES R, LLC
Firm/Company

141 Central Bivd

Brick, NJ 08724
City/State and Zip Code

Billruffing@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

William Ruffing ( 727 , 4208390
a
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)

Scanned with CamScanner



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Ststutes, this limited liability company submita the following statement of
suthority:

FIRST: The name of the limited liability conpany is:
WEST COAST FLORIDA PROPERTIES R, LLC

L11000112220

SECOND: The Florida Bocument Number of the limited liability company is:

THIRD: The street address of the limited liability company s principal office is:
141 Central Bivd. Brick, NJ 08724
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The mailing address of the limited liability company’s principal office is: Te O
141 Central Bivd. Brick, NJ 08724 S
o2
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FOURTH: This statement of authoriry grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether a< a member, transferee, manager, officer or otherwise of to a specific

person on the following:
1. May exccute an instrument transferring real property held in the name of the company.

e, Granted to: Paul Shoemaker

b, No authority granted to:

2. May cuter into other transactions on behalf of, or otherwise act for or bind, the company.
Paul Shoemaker

2. Granted to:

b. No autherity granted to:

Mﬁ‘_\ M ) William Ruffing

Signature of authorized repfesentative Typed or printed name of signature .
Filing Fee; $15.00

Certified Copy: $30.00 (optlonal)

CR2E138{2/14)
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