F e

VO R

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Divisiongpf

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000070834 3))

L T

Doing so will generate another cover sheel. =y E::
v e e amre e e e e e e e o e -t
O %- b
Ze ™
Te: -
. 3o~
Division of Corporations W -
Fax Number (850)617-6363 AN {1':
' Mo TR
e E O
From: N on
Account Nams  : SHUTTS & BOWEN LiP ORERATiKG AcCUE=: R
Accounl, Number : I20038000037 DE, o
Fhone 1 (561)835~8500 o
Fax Wumber :

:._;::-:.
1561)650-B53D w

*+Enter the emall address fer this bdusiness entity ¢ be used for future
annual repsdrt majlings. Enve:r only one emzil address please.,**

Email Address: (‘bt.\a(‘d‘e“ ﬁ_.) [ {*\U_.'H SO _

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

w < WOODROSE EQUITIES, LLC
o g 80
o L E&
TS Bl
> & T Lo = of
- N Page Count
L:-}_'-; oJ Estimated Charge | §25.00
* (o . ——— .
L‘J T (‘_SF\\’ =
m -,;:3‘ E‘J"‘?\N“Ne‘
- e - e e e e e - e et i i _\\P\K‘( fL b 'LQS‘\A

Electronic Filing Menu  Corporate Filing Mcnu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

3/24/2014



-

B3/24/2814 15:32 5612789462 LAW OFFICE PAGE 82/82

H14000070834 3

STATEMENT OF AUTHORITY

Pursuant to section 605.0302, Florida Statutes, this limited liability company submits the following
statermnent of autharity: '

FIRST: The name of the limited lability company is: WOODROSE EQUITIES, LLC; Document

Number 114000001112, ,
SECOND: The street address of the limited liability company’s principal office is: <2,
3140 5. Occan Boulevard, #205N A X 1; T
b o
Paim Beach, FL 33480 ‘f;;,r B
\’) 9 .
The mailing address of the timited Jiability company's principal office is: Tt % ('{\
we g O
ey
3140 8. Ocean Boulevard, #205N ,; o 8
AT
Palm Beach, FL ;!3480 ,;3'5‘,» o

. <
“THIRD: This statement of authcrity grants or sets limitations of authority to a specific person with
respect to the following:

: a BETH STEFFANELLI may enter into transactions on behalf of, or otherwise act for or
bind, the Company for the purpose of carrying on the day-tc-day business of the Compeny; opening and
maintaining bank accaltnts in the name of the Company; and signing checks on behalf of the Company.

b This Statement of Authority granis no authority to BETH STEFFANELLI to borrow or
make any loans in the name of the Company or to perform such ather acts not specifically stated in this -
Statement of Authority. :

-P"ﬁﬁ*/” f /‘f:_:::f.— - .
Rikkj Lober Bagatell
Signature of Authorized Representative Typed or Printed Name of Signature
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