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COVER LETTER
TO:  Regisiration Section
Division of Corporations i
PROPER PARTNERS BSD LLC
SUBJLECT:
Name of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submilted lor filing,

Please return all correspondence conaerning this matter to the following:

LINDA VEAUTOUR

Name of Person
LEVIN LAW
Firm/Company

1444 FIRST STREET

Address

SARASOTA FLORIDA 34236

City/Stntc and Zip Codc

LVEAUTOUR@LEVINMEDIATION.CCM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

LINDA

041 | 953-5300

at({

Name of Person

STREET/COURILR ADDRLESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E |38 (V/14)

Area Code Duytime Telephone Number

MAILLING ADDRESS!
Regfistration Sectlon
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority; .

FIRST: The name of the limited Habllity company is:

PROPER PARTNERS BSD LLC

SECOND: The Florida Documeni Number of the limitcd liability company is:__ 1 2000024695

THIRD: The streel address of the limited liability company’s principal office is:

1221 1st STREET SARASOTA, FL 34236

The mailing address of the limited liability company's prineipal oflice is:
1221 1st STREET SARASOTA, FL. 34238 -

position of a person in a company, whether as 8 member, transferee, munager, officer ar otherwise or to a specific
person on the following:

FOURTH: This statement of authorily grants or scts limitations of authority on all persons having the status or
I,

May execute an instrument transferring real property held in Lie name of the company.

o Granled 1o: TARON DEVALD: Authority is given to sign

any documents to sell, manage, lease property of LLC

—‘Qw | b
o ~
b, No authorty grnied o; PUTCHASE real property oo
o T
borrow money or take loans 'f;;: ' pil
v g 1
2. May enter into other transactions on behalf of, or otherwise act for ar bind, the compng‘ao = O
) "n 1 X A
- o
a, Granted to; %ﬂ -
e g
b. No authority granied to! purchase real property

horrow money or take loans

WS

YANIV MAZOR
Signaturc of authorized representative Typed or printed name of signature
Filing Fee: $25.00
‘ Certified Copy: $30.00 (optionul)
CR2E138 (2/14)
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