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‘COVER LETTER

f . ' TO: . Registration.Section '

Division of Corporaltons

BF EQUITY GROUP,‘ e .,

oL SuBJECT: . | R
M ) Name of Limited Llabllﬂy Company

Déar-Sir or Madam:
, 7 The ciclosed Statement of Authority and fee(s) are submitted for filing.

Please retun all correspondence concering this matter to the following:

. - LISIROSS.

Name of Persqn

BF EQUITY GROUF’ LLC

R",; } L

: Flmli(‘ompany
6022 FARCEN'A PLACE, SUITE: 102

: ) Addrcss
O _-MELBOURNE'. FL 32940

Clty/State. and Zip- Code

“

E miail addmss (Ln be used fur future annuat report nouf icationy _ it

'Fo‘r‘further information concerning this matter, please call;

st BREVAF{DELITE@GMAILCOM s

Tallahassee, Florida 32301

CR2E138 (2114)
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LISLROSS . 32t 775-8120 oo
' L A . _ R
Name:of Person Area Code Daytime Telephone Number
= 7707 STREET/COURIER ADDRESS: MAILING ADDRESS:
* Registration Seciion Registration Scction
Division of Cdrporations Division of Corporations -
) _Clifton Building . F:O. Box 6327
i © . 2661 Executive Center Circle - Tallahassce, Florida 323 W
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STATEMEN T OF AUTHOR]TY

o Pursuam 1o, section 603. ()302(1) Flarida Slatuics; this hnmcd habmty company submits the following statémentof
S authonq

_.BF EQUITY GROUP, LLC
F[RST The name of the Imuted habthty cofmpany 5. :

. . 114000014628
SECOND: The Florida Document Nuunber of the limited lability company; is:

THIRD: The street address of the limited Liability company’s principai office is:

6022 FARCENDA PLACE, SUITE 102
MELBOURNE, FL. 32940

The mailing address of the limited liability company’é principal-office is:

6022 FARCENDA PLACE, SUITE 102 '
' MELBOURNE, FL 32640 ‘

s

) FOURTH: This statement of aulhonly grants or sets limitations;of authority on ail persons~havmg the-statiis-or

- position of a.person.in a.company, whmhcr as a member, lmnsferee, mMAnager, ofﬁcer or otherw:sc or (o a specific

" person-on the following:

1. - May cxecute an instrament. transferring real property ticld in the aame of the company

JUSTIN BROWN. OF{ SHAWN FORTENBERHY
a.  Granted lo:

- N/A
b. No authority granted to: -
- 5 . : .. ‘l':“ B Sy
e e e o 2. May enter into other trnsactions onbeha]l‘ of, or.otherwise act.for or.bind.-the company e SV R
‘ ‘ JUSTIN BROWN OR SHAWN FORTENBEHR\ ) IR
a. - Granted fo: ..
' hifhe! . -
Ly :
N/A o
b:  No authority granted to: e G
. ": i
JUSTIN BROWN
Signature of Ahorized representative Typed-or printéd name of Signature
Filing Fee: $25.00
Certified Copy: $30.089 (optional)
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