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CAPITOL
SERVICES

Filing Cover Sheet

o: Florida Division of Corporations

‘om: Kim Tadlock C/O Capitol Services, Inc.

ate: 7/18/2017

rans#: 920639

ntity Name:

(1) MAS PROPERTY HOLDINGS, LLC /

Articles Incorporation ( ) Articles of Amendment { )
Articles of Dissolution () Annual Report ()
Conversion () Fictitious Name ()

Foreign Qualification () Limited Liability { )

Limited Partnership () Merger ()

Reinstatement () Withdrawal / Cancellation ()

" Other ( XX - STATEMENT OF AUTHORITY)

[I'ATE FEES PREPAID WITH CHECK#1047 FOR $25.00 /

LEASE RETURN:

ertified Copy ()  _ Plain Photocopy (XX).

iood Standing () Certificate of Fact ()

pitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Registration Section
Division of Corporations

MAS PROPERTY HOLDINGS, LLC, a Florida limited liability company
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Statement of’ Awthority and feg(s) arc submiued for filing.

Please return all correspondence concerning this matier to the following;

MARK SMITH

Name of Person

MAS PROPERTY HOLDINGS, LLC

Firm/Company

1314 SPRUCE AVENUE

Address

ORLANDO, FLORIDA 32824

City/State snd Zip Code

mark@hawkavservices.com

E-mail address: (to be used for furure annual report notification)

For further infommation concerning this matter, please call:

MARK SMITH 407 ] 851-8222
at {
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Regiswation Sceciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassce, Florida 32314

Taltahassee, Florida 32301

CRZE138(2/14)




STATEMENT OF AUTHORITY
Pursuant 1o seetion #)5.0302(1), Florida Statutes, this limited lability company submits the following statement of

aull:loril)': l
- MAS PROPERTY HOLDINGS, LLC

The name of the limited liabilitv company is:

FIRST:

'L12000125978

SECOND: The Florida Document Number of the limited iiability company is
THIRD: The street address of the Hmited liability company s principal oftice is

1314 SPRUCE AVENUE, ORLANDO, FLORIDA 32824

The mailing address of the limited liability company's principal office is

1314 SPRUCE AVENUE, ORLANDO, FLORIDA 32824

This sttement of authority grants or sets limitations of authorily on ol persons having the statys-or

FOURTH:
position of a person in a company, whether as a member, transferee, manager, officer or atherwise or 1o a Npﬁk.lf't.
. .:)

person on the following:
May execute an instrument transferring teaf property held in the name of the company
N -

MARK SMITH

a.  Granted to;
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b.  No authority granted to:

May enter into other transactions an behalf of, or otherwise act for or bind, the company

MARK SMITH

a, Granted 10

b. Mo authority granted to:

AQZZ§7E‘ MARK SMITH
i Typed or printed name of signature

Signatdre of authorized representative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIEV3R (2/14)




