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Octaobar 9, 2015 2
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

HOLBROOK, AKEL

’

SUBJECT: L & L ISLAND TRUST, LLC
REF: L15000140934

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet

On the Statement of Authority change the name of the LLC to the new name
bacause the Name Change was filed first.

Pleasa return your document, along with a copy ¢f this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please

call (850) 245-6051.
FAX Aud. #: H15000241941

Neysa Culligan
Regulatory Specialist II . Letter Number: 515AR00021417
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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 liability company is:

L & L, Island Trust, LLC
SECOND: The Florida Docurent Number of the Hmited liability company is: L15000140934

THIRD: The street address of the limited lizbility company's principal office is: I (t;;’ g-;
i [ *
One Juniper Court Y e
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Amelia Isfand, Florida 32034 o T =
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The mailing address of the limited lisbility company’s principal oftice is: ',__:_3;-—~: w0
Same £~ o
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position of a person in a company, whether as a member, transferce, manager, officer or otherwise or to a specific
person on the following:

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
I, May exceute an instrument transferring real property held in the name of the company.
n  Granted 1o: Linda C. Simmons and/or Louls F. Tuzy

by either one acting alone

b. No authority granted to:

el

L.

May enter into other transactions on behalf of, or otherwise act for or bind, the company.
o Granted to - Linda C. Simmons and/or Louis F. Tuzy
by either one acting alone

b.

No authority pranted to:

Sate O Snimrr

Sig

ture of authorized representative

Linda C. Simmons

Typed or printed name of signature
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