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COVER LETTER

TO:  Registration Se¢ction
Divisign of Cotporations

Longevity Properties LLC
Name of Limited Liability Company

SUBJECT:

Daar Sir or Madam:
The caclosed Statement of Authority and fee(s) are submirted for filing.

Please retum )l correspandence concerning this matter 1o the following:

Adam R. Seligman, Esq.
Name of Person

Ward Damon PL
Firm/Company

4420 Beacon Circle
Addregs

West Palm Beach, FL 33407
City/State and Zip Code

aseligman@warddamon.com
E-mail address: (to be used for future anmual report notification}

For further {nformation concerning this matter, please call:

Adam R, Seligman 561 842-3000
at(__ )}
Area Code Daytime Telephone Number

Name of Person

STREET/COCRIER ADDRESS: MAILING ADDRESS:
Regisration Secton Registration Section b
Division of Corparations Division of Corporations .
Clifion Building P.O. Box 6327 —
2661 Executive Conter Circle Tallahasses, Florida 32314 "Gg T
TFallahassee, Florida 32301 —
-
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STATEMENT OF AUTHORITY
Pursuant to section 603,0302(1), Florida Statutes, this limited hab:hty company submits the following statcment of

authority:
FIRST: The neme of the limited liability company is: _-C"geVity Praperties LLC

L15000022776

SECOND: The Florida Document Number of the limited Liability company is

THIRD: The street address of the limited liability company’s principal office is:
101 N. Federal Hwy

Lake Worth, FL. 33460

The mailing address of the limited liability company’s principal offics is:
101 N, Federal Hwy

Lake Worth, FL 33460

FOURTH: This statement of authority grants ar ssts limitations of authority on all persons having the status or
position of  person in a company, whether as 2 member, transferes, manager, officer or otherwisc or o a specific

person on the following:
May cxccute an instrument transferring real property held in the name of the company

1.
&  Granred 1o; K}fﬂn R G\ONJA:I‘\ G‘ﬂd
/erteace /'{Vers

b. Mo authority granted to:

May cnter into other transactions an behalf of, or otherwise act for or bind, the cm-'ﬂparuL v?

2.
% Gramed to: kvch\ ﬂ é}fﬂdé qﬂJ “ ;
7:;('/95(3 ,/Y/fryéf'f i

b. No suthority granted to:

NN 6191y g
<

Aton b foy o, szmf

Typed or pﬁﬁtcd narhe ofngnamre

Signathfeas sutforized representative
Fillng Fee:  $25.00
Certified Copy: 530.00 (optional}
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