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COVER LETTER v 7
¥ * - % . ¥
TO: Regisiration Seclion
Division of Corporatians

Orando Real Estate Projects, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Mudum:
The enclosed Stutement of Authorilty and feels) are submitied Jor Niling,

Plesse return all correspondence concerning this mater o the following:

D. John Morgeson, Jr.

Name of Persen

deBeaubien, Knight, Simmons, Mantzaris & Neal, LLP

Firm/Company

332 N. Magnolia Avenue

Address

Orlando, FL. 32801
City/State and Zip Code

dim0O0@dbksmn.com

E-mail address: (to be used for future annuaf reporf notification}

For {urther information concerning this matter. please call:

D. John Morgeson, Jr. ( 407 ) 992-3600
at
Name of Person Area Code Daytime Telephone Number

- STREXT/COURIER ADDRESS: MAILING ADDRESS:;

Regisiration Section Registration Section

Division of Corporations Division of Corporations

Clifion Buiiding P.0). Box 6327

2661 Extcutive Center Circle Tyllahussee, Floride 32314

Tellahagsee, Florida 32304

CR2E138 (2/14)



STATEMENT OF AUTHORITY
Pursuant 10 section 605,0302(1), Florida Statutes, this limited liahility company submits the following stmiement of

auwthority:
FIRST; The name of the limited liabitity company is: Orlando Real Eslate Projects, LLC

£14000019585

SECOND: The Florida Dacument Number ol the limited liability company is;

THIRD: The street addvess of the faniwed liabitity company's principal office is:
9550 West U.S. Highway 192

Clermont, FL 34714

The 1nailing address of the limited liability company's principat office is:
9550 West U.S. Highway 192
Clermont, FL 34714

FOURTH: This statement ol authority grants or sets limitations of suthority on all persons having the status or
position of a person in o company, whether ps 1 mem ber, transierec, manager, officer or otherwise or 10 » specific

person on the following:

1. May cxecute an insirument transferring read property held in the name ol the company.
. 0 -
s Granted 1o: Oraham D. Greene; Barrie F. Wheatley, Foo
Christopher J. North;Geoffrey C. North;Philip J. Mumford T, < ,_U:
LSRR
' A !
b. No authority granted to: N/A W M
=~
=
-~ D
2. May enter into other trangactions utt behulf of, ar atherwise uct for or bind, the company&2 o ‘__
Graham D. Greene; Barrie F. Wheatley P
:> ' 1

3. Granted to:

Christopher J. North;Geoffrey C. North;Philip J. Mumford
NIA

b, No authority granted 10!

Graham D. Greene

oo
Typed or printed name of signature

ntaiive

Filing Fee: §25.00
Certified Copy: 330.00 {optional)
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