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COVER LETTER

TO: Registatron Section
Division of Curporations

1579 Brandon, LLC

Nane of Limited Linbilay Company

SUBIECT:

Dear Sir or Madany:
The enclosed Starement of Authority anid feefs) are submitted for fiking.

Please return all cofrespondence concerning this majter (o e fotlowing:

Whalen J. Kuller

Nome of Preson

Hartman Simons & Wood. LLP

Finm/Company

8400 Powers Ferry Road NW, Suite 400

Auldiess

Aitlanta, GA 30339

CitwState and Zip Cade

whalan. kuller@hartmansimons.com

E-m1ail address: (to be used for future aunual report notitication)

For further information coneeming this mater, please zall:

Whalen Kuller 770 951-6586
a )
Mame of Persen Area Code Daytitae Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registrulion Section Registration Section
Division of Corporations Division of Curpurations
Cliften Building 0. Box 6327
2661 Fxeoutive Center Cucle Tullahussee, Flarlgu 32314

Tallahassee, Florida 32301
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October 5, 2017 - S
FLORIDA DEPARTMENT OF STATE LTI =
P i3 * — ———
1579 SRANDON, LLC Drivision of Corporaiions .. : -
6400 POWERS FERRY ROAD NW I H
STE 400 Ve e T
ATLANTA, GA 30339US 3; T
SUBJECT: 1579 BRANDON, LLC LR
REF: L16000131279 i -
We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriata alectronic filing type.

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

If you have any questions concerning the filing of your document, please
zall (B50) 245-8051.

Pionne M Pijeaux FAX Aud. #: H17000261591
Requlatory Specialist Letter Number: 417A00020136
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P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF AUTHORITY
Pussianl 1 section 605,0302(1;, Florida Statutes, this limited finbility compeny apbmits the following statement of
aulbusrity:

FIRST: The name af the limited iiabitity company is: 1579 Brandon, LLC

SECOND: The Florida Pacument Number of the limiled lability campany is:_ L18000131279

THIRDY The steees addsess of the limited lishitity company’s principal offics is:

100 Main Streel, Suite 302

Safely Harbor, Florida 33695

- ™3
[T P
- =oa-
The mailing address of the limied fability company s principal uftice is A ']
— . 8 et awmee
100 Main Strect, Suite 30Z - : e
R
Safety Harbor, Florida 33695 s e
- X
: =t
FOURTH: This stacement of authorily grants or seis limitations of authortiy on all persans huvmg 'Izc stafug oc
pasition af a persan in u company, whetlier as a raember, transforce, inanager, efficet o1 othenwise or tn o speeific
person oa the tolkwing:
1. May exceute an instrument iransteiming real propenty held in the name of the company
Encore Real Estate Development, LLC
a. Granted 1o
b.  Noauthority granied L

[ %)

May enler b0 ather tisasactions an behall of, or atherwise act for or bind, the company

Encore Rea! Estate Devalopment, LLC
a. Graned w

b, No guthorty granied

A ,//// Ze-

Signature of il Marized representasive

Whalen J. Kuller

‘Typed or printed name of Bignature

Fikimpg Foe: 325,00
Certifled Copy: $30.00 {oprivaal)
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