(Regquestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eckup  [] wam [] man

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(RN

200337838932

e T T
12?1D£19——D1u1b—ruu; e (0

JAN 14 7020
S. YOUNG




305 Marlins, LLC

8501 Atlantic Avenue, Wildwood Crest, N] 0260
Phone: (609) 729-8562 » Fax: {609]) 522-7756

December 4, 2019

Registration Section
Divisians of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

RE:  Statement of Authority

Dear Sir/Madam:

In connection with the referenced matter, enclosed please find the original
Statement of Authority. Also enclosed please find our check in the amount of $25.00
representing the filing fee. Please have the enclosed document filed and returned to
me in the enclosed self-addressed, stamped envelope.

If you have any questions feel free to contact me.
Sincerely,
305,
Yl
Michael A. DiAntonio, Sr.

/aabs
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

305 Marlins 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:

Michael A. DiAntonio, Sr.

Nanw of Person

305 Marlins, LLC

FirnmvCompany

B501 Atlantic Avenue

Address

Wildwood Crest, NJ 08260

City/State and Zip Code

lizfox@pmtmanagement.com

E-mail address: {10 be used for future annual report nonfication)

For rurther information concerning this matter. please call:

Liz Fox 609 729-8562
aty }
Namie of Person Area Code Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seetion Registration Section

Division ot Corporations Division of Corporanions

Clifton Building P.O. Box 6327

266! Exceutive Center Circle Tailahassee. Flonda

Talahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant te seciion 605.0302(1), Florida Statutes. this limited liability company submits the following siaiciment of
authority:

305 Marlins, LLC

FIRST: The name of the limited liability company is:

L14000133605

SECOND: The Florida Document Number of the lhmited liability company is:

THIRD: The streer address of the limited liabtlity company”™s principal office is:

17 Cache Cay Drive

Vero Beach, FL 32963

The mailing address of the limited liability company’s principal office is: i .
8501 Atlantic Avenue .
Wildwood Crest, NJ 08260 o

FOURTH: This statement of authoriiv grants or sets limitations of authority on all persons having the status or
posiiion of a person in a company. whether as a member, transferee. manager, otlicer or otherwise or to a specitic
person on the {ollowing:

I, May execute an instrument transterring real property held in the name of the company.

a. Granted wo:

Ornulf Thoresen
b. No authority granted tu:

2. May enter inte other transactions on behalt of. or otherwise act for or bind. the company,

Ornulf Thoresen

a. Cranted w

b, Noawthority eranted to:

Michael A. DiAntonio, Sr.

Tvped or printed name of signature

.y War . Sl
Signature of authorized represemative

Filing Fee: 52500
Certified Copy: 530,00 (optional}
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