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COVER LETTER

TO:  Registration Section
Division of Corporations

Nat'l Retail Merchandisers, LLC
Name of Limited Liability Company

SURJECT:

Dcear Sir or Madam:

The enclosed Statement of Autharity and fee(s) are submilied far filing,

Please retumn all correspondence conceming this matter to the following:

Christopher M. DeSantis

Name of Person

DeSantis Enterprises, LLL.C

-
|

Firm/Company gl
1540 SW St. Andrews Drive —
O
Address FIZ:E-'; hdd
=
: , e o=
Paim City, Florida 34990 ::f;;* S
- - 5 S~
Ciry/State and Zip Code ,:‘,?, - =
mo m
cdesantisO1@comcast.net ,;T_m z O
E-mail address: (to be used for future annual report nolification) %E w2
S Q
T (#e]

Far further information concerning this matter, please call:

W. Scott Turnbull [772 , 287-2600
al
Area Code Daytime Telephone Number

Name af Person

MAILING ADDRESS:
Repistration Scctian

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314 e

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266) Executive Center Circle
Tallahassee, Florida 32301
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STATEMENT QF AUTHORITY

Pursuani to section 605.0302(1), Florida Statutes, this limited liability company submits (he fallowing statement of
suthority:

FIRST: The name of the fimited lisbility company is: 1\2¢ | Retail Merchandisers. LLC

SECOND: The Florida Document Number of the limited linbility company is: 116000118993

THIRT: The street address of the limited liability company's principal office is:
1540 SW St Andrews Drive

Palm City, Florida 34990

The mailing address of the limited liability company's principat offlee is:

1540 SW St. Andrews Drive
Paim City, Florida 34980

FOURTH: This statement of autharity grants or scts limiiations of authority on all persons having the status or
position of @ person in a company, whether as 8 member, transferec, manager, officer or otherwise or to 8 speciiic
person on the following: :

= .
. May execute an instrument transferring real praperty held in the name of the campany, rr-:"u‘?' ..&;“'
. -T2
5. Granled to: Christopher M. DeSantis L= =
= B L
2= —
o on —
Mmoo i
b. No authority granted to; A
rity gr no o O
o —t
e W
oy d

2, May enter inta other transactions on behel!{ af, or atherwise act far ar bind, the company.

GChrisiopher M, DeSantis

a. Grated to:

b. No authority granted to;

— a

-

-

Copd, o
ek o e — .
M. cos J_JL"/{»' p Chrisiopher M. DeSantis, Mgr.

Signatre of authorized represeniative Typed or printed name ol signature
Xl Filing Fee: $25.00
Coartilied Copy: 530.00 {optional)
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