Lib 000 1;7150

— MHALTRTRL]

600288390296

(Address)

(City/State/Zip/Phone #) Or/e7/ 601019011 30,00

[ Pekue [ war [] ma

(-Business Entity Name)

(Document Number)

en e
[l in e Lk .
Y ¢
- . - P e et T
Certified Copies Certificates of Status =i »
e opa 7
o ~
T )
Te 2T
Special Instructions to Filing Officer: Sy .
b e SO oy WD
et .
et [
ot o
E

" Office Use Cnly




LAW OFFICES OF CHRISTOPHER A. ROCHE
SAND DOLLAR PLAZA
229 NORTH COLLIER BOULEVARD
MARCO ISLAND, FLORIDA 34145

Christopher A. Roche Telephone (239} 389-0700
Attorney at Law Facsimile (239) 389-0800

July 21, 2016

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Filing Statement of
Buthority for 1600 Galleon
Court, LLC, a Florida
limited liability company

Gentlemen:

Enclosed please find the Statement of Authority and a check
in the amount of $30.00 made payable tc your order to cover
filing cf the document. Please return a certified copy of the
Statement of Authority in the enclosed postage paid return
envelope., Should you have any question, please contact me
immediately. g

Thank you for your time and efforts in this matter.

Sincere}hym
Christopher A. Roche

Enclosures
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COVER LETTER

' *

TO: Registration Section
Division of Corporations

SUBJECT: 1600 Galleon Court, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter 1o the tollowing:

Christopher A. Roche

Name of Person

Law Office of Christopher A. Roche

Firm/Company

229 N. Collier Boulevard

Address

Marco Island, FL 34145
City/State and Zip Code

croche@marcolawoffice.com

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

For further information concerning this matter, please cajt:

Chrsitopher A. Roche (239 ) 389-0700

at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Talahassee, lorida 32301

CR2E138 (2/14)




STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1). I'lorida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: __1600 Galleon Court, LLC

SECOND: The Florida Document Number of the limited liability compuany is:__L16000113256

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

229 N. Collier Boulevard, Marco Island, FL 34145

The mailing address of the limited Lability company "s principal oftice is:

229 N. Collier Boulevard, Marco Island, FL 34145

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. oflicer or otherwise or to a specific
person on the foliowing:

I.  May execute an instrument trans(erring real property held in the name of the company.

a Granedto: Christopher A. Roche

we
b.  No auwthority granted to: e
=
™o
3 —
. . N . . . Ty
2. May cnter into other transactions on behalt of! or otherwise act tor or bind. the company, =
: v
a. Granted o:_Christopher A. Roche no
= 3
— [

b. No authority granted to:

Mﬂ/" !; é , Christopher A. Roche
StEnature of authbrized repres ntative Tvped or printed name of signature

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