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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Ocletle Tovestmendts  LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Michas] W. Simon

MName of Person

%""“Oﬂ v Sigqales |, LLC

Firm)j('_'ompany

Address

2839 Nw Boca Raton Blvel  Sudle 100

I?)OCA F\a"IDr"l . :FLD\’ I olﬂ\ 53 4'5'

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this manter, please call:

Michiael W. Simon i DG
Name of Person

Area Code

y 4471-0017]
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w?

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Cliflton Building

P.O. Box 6327
2661 Executive Center Circle

Talishassee, Florida 32301

Tallahussee, Florida 32314

CR2IEL3S (2/14)

Daytime Telephone Number
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STATEMENT OF AUTHORITY .
Pursuant to section 605.0302(1), Floridn Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: C\' (‘{ L_rTL;-— I”\"Q ST ¥ & ﬂ_, By L"LC

. syl 7 T
SECOND: The Florida [Yocument Number of the limiled liability company is: LA 4' CCO T %6 |
THIRD: The street nddress of the limited liability company’s principal office is;

Gl T4 N 24 way
YR

PaTon L 3349¢

The mailing address of the limited liability company’s principal office is:
Glld Nw L4 WAY

? Ihd 3 b B - []
LGCA  KATON

CFL %3449¢ |

—

. -

FOURTH: This statement of authority grants or scis limitations of authority on all persons having the status or
position of a person in 8 compeny, whether as 8 member, trunsferee, munager, officer or otherwise or to a speciiic
person on the following;
1.

Mzy txceute an instrument trensferring real property held in the name of the company.

a Grantcdto:__C_J_t_LlL\B [_

'imnim;.“(,k - E \lu'?.-;i_- l"u-'{C‘ .
it ]\’lmb\éaﬁ].c v

b.

No authority granted to:

2.

May enter into other transactions an behalf of, or otherwise act for or bind, the company.
a. Crented 10

h.

No authority granted to:

Signnlué
N

C;Bmaﬁihﬁﬁ¥;;é@

Typed or printed neme of signature X
§25.00
Certified Copy: 530.00 (optional)
CRZE138 (2/14)

Filing Fee:
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