1./5000/7242Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ISR

900279963149

12/14/15--01055--015  ##30.00

T

5
gg :2tHd N1 J30 810




TURNER & LYNN, P.A.
ATTORNEYS AT LAW

Vernon W, Turner (1917-2000) . 7 Barracuda Lane
Sandra T. Lynn ' Key Largo, FL. 33037
John Michael Lynn Telephone: (305) 367-0911
Fax: (305) 367-0915

G Palm Plaza

Please reply to: Homestead, FL 33030
Key Largo office XXX Telephone: (305) 367-0911
Ilomestead office ___ Fax: (305) 367-0915

December 10, 2015

Department of State

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301

RE: MULBERRY INDUSTRIAL PROPERTIES, LLC.
Document Number: L15000172624
To whom it may concern:
Kindly please file the attached Statement of Authority with regard to the above-reference
limited liability company. Also, enclosed please find our Turner & Lynn check in the amount of

$30.00 as payment for the filing and certified copy fee.

If you have any questions please do not hesitate to contact my office. Thank you for your
assistance in this matter.

Very Truly Yours,

TURNER & LYMNM. DAL

BY:

J0H§1 MICHAEL LYNN, ESQ.

JML/ns
Enclosure



TO:  Registration Section
Division of Corporations

COVER LETTER

INSTR # 20152562&
BK 9675 Fops 1086-1867 PG(s)2
KECORDED 11/13/2815 83:18:33 P#t
STACY ®. BUTTERFIELD,

CLERK OF COURT POLK COUNTY

RECORDING FEES $18.58
KECORDED BY ambezieg

MULBERRY INDUSTRIAL PROPERTIES, LLC.

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN MICHAEL LYNN, ESQ.

Name of Person

TURNER & LYNN, P.A.

Firm/Company

7 BARRACUDA LANE

Address

KEY LARGO, FL 33037

City/State and Zip Code

JMLYNN@BELLSOUTH.NET

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

For further information concerning this matter, please call:

JOHN MICHAEL LYNN

305 ) 367-0911

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E138 (2/14)

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




STATEMENT OF AUTHORITY

Pursuant lo section 605.0302( 1}, Florida Staltutes, this limited liability company submits the following statement of
) authority:

, FIRST: The name of the limited liability company is:
| MULBERRY INDUSTRIAL PROPERTIES, LLC.

SECOND: The Florida Document Number of the limited liability company is: 115000172624

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

12405 SW 130TH STREET <,
= - e
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MIAMI, FL 33186 5 ?n -,
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The mailing address of the limited liability company’s principal office is: ?Q:’g fgﬁ ‘\:’
- * /
12405 SW 130TH STREET o 2
27 %
MIAMI, FL 33186 ,;:!

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

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

HOWARD B. TRAEGER, MANAGER

a.  Granted to:

b. No authority granted to:

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

HOWARD B. TRAEGER, MANAGER

a. Qranted to:

b. No authority granted 1o
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Typed or printed name of signdtire

eprdsentative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EL38 (2/14)




