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COVER LETTER
&

T Registration Section
Division of Corporations

1CO13 Istand Gircle LLC
SURBJECT:

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

Please return oll correspondence concerning this matter o the lolfowing:

Jumes M Ager

Name of Person

ICO113 Island Cirele LILC

Firm/Company

2297 SW Golden Bear Way

Address

Palm Ciny. FL 34990

Cin/Siate and Zip Code

Jumager.maili@dgmail.com

Fomail address: (o be used for tuture annual report notfication)y

For turther informaton concerntng this matter, please call:

James M Ager 772 534-1878
at{ )
Name ol Person Area Code Daytune Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scection
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasscee, FL 32303

CRIELIS (2/14)



STATEMENT OF AUTHORITY
Pursuand W secton 603.0302( 1), Florida Statutes, this limiwd liability company submits the following statement ol

[CO13 Island Crrele LLC

authortly:
FIRST: The name ot the himited hiability company is;

16000155702

SECOND: The Florida Document Numsber of the limited linbility company is:
FHIRD: The sireet address of the limited hability company s principul otfice is:

2297 SW Golden Bear Way

Paim City, FL 34990

The muaitling address of the limited liability company’s principal oftice 1s:

2297 SW Golden Bear Way

Palm City. FI. 34990

FOURTII: This statement of authority grants or sels limitations of anthority on all persons having the stawus ar

position of a person i a company, whether as a member, transicree, manager, olficer or otherwise or to a specific
person on the foltowing:
[¥s] ~a
I, May execute an instrument transferring real property held in the nume of the compgipyy, 59
James M Ager MGRM (Managing NMember) =) nz
o, Granted w0 = EE ; .-"‘Cg ﬁ]
. . . (3% iy
and or Birgit Ager MGRM (Managing Member) @ e
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b, Wo authority granted to:

May enter inte other trunsactions on behalt ot or etherwise act for or bind, the company.

2
. James M Ager MGRM (Managing Mentber
a. Granted T e il er)
and or Birgit Ager MGRM (Manuging Member)
h. Noauthority graned w:
~
~ - "’b o '/
. '\3 James M Ager MGRM
Signature of au(h)m"}xd representative Typed or printed name of signature
- ~ Filing Fee: 525.00
T Certified Copy: $30.00 (optional)
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