A300a 1304/25

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [Jwar [] mau

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

400319458234

P9 18--0I011 =011 4425, 00

2 .
P 1
< s
— .
—

< T
B,
]

=

(o9

0BG ¢



JANE YEAGER CHEFFY
ATTORNEY AT LAW
SUITE 310
2375 TAMIAMI TRAIL NORTH
WNAPLES, FLORIDA 34103-43360
TELEPHONE (236) 263-1130
FAGSIMILE (238) 203-3827
janecheffy{@carthlink net

October 16, 2018

Registration Section
Division of Corporations
New Filing Section

P.O. Box 6327
Tallahassee. Flornda 32314

Re:  Shadalan Property, LL.C

Dear Division:
Enclosed please find a Dissociation or Resignation of Member, Mana&,cr Prom-FIlorldd 0f,

Forcign Limited Liability Company along with a check payable to Florida Department of State il 1n
the amount of $25.00 representing the filing fee. ;=
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Also enclosed, please find Statement of Authority along with a check pdyablc to'iFlonda-
Department of State in the amount of $25.00 representing the filing fee.
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Once filed, please mail back to our office. 1f you have questions or concern® please
contact our office.

ileen AL Sepesi

Ccas
enclosure



COVER LETTER
TO:  Registration Section
Division of Corporations

SHADALAN PROPERTY, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

JANE YEAGER CHEFFY

Name of Person

JANE YEAGER CHEFFY, P.A.

FirmyCompany

2375 TAMIAMI TRAIL NORTH #310

Address

NAPLES, FL 34103

City/State and Zip Code

dan.gould@gmail.com -

E-mail address: (to be used for future annual report notification)
For further information cancerning this matter, please call:

Jane Cheffy 239 2631130
at

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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STATEMENT OF AUTHORITY

Pursuant to section 505.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: SHADALAN PROPERTY, LLC

SECOND: The Florida Document Number of the limited liability company is: 113000130425

THIRD: The street address of the limited liability company's principal office is:
121 University Street

Crystal Lake, IL 60033

The mailing address of the limited liability company's principal office is: 2

&

121 University Street =
Crystal Lake, IL 60033 -
a)

¢

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or

position of a person in a company, whether as a member, transferee, manager, officer or otherwisc or to a specific’
person on the following: =
I a
!

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

‘Alan Roy Gould and Dan Richard Gould
a. Granted to:__- :

b. No authority granted to:

2. Muay cnter into other transactions on bebalf of, or otherwisc act for or bind, the compz;.ny

o Granied fo Alan Roy Gould and Dan Richard Gould

b. Nao authonty granted to:

///m 2 %% M“ //
Slé‘(‘i?w authorized rcp enta| Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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