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TO: Registraiion Section

Division of Corporanpns

ELIZABETH EVANS CUSTOM HOMES. LLC

SUBJECT:

COVER LETTER

Dear Sir or Madam:
The enclosed Statement of Au

Please return all corresponden

Gavin David Magaziner

hority and fee{s) are submitted for filing.

Namwe of Limited Liability Company

Fe concerning this matter 1o the following:

Namd of Person

Magaziner Law, P.AL

Firm/

E703 N. McMullen Booth Ro

Company

Al

Ad

Safety Harbor, FLL 34693

firess

Citv/State agd Zip Code

eavingggmlawtl.com

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

For further information conce

Gavin David Magaziner

ning this maiter. please callk:

8§13
ar{

347-8017
)

Name of Pe

Mailing Address

Registration Sccti
Division of Corpg
P.O. Box 6327
Tallahassee. FL 3

CR2LET38 (2/14)

on
rations

50N Arca Code

Dayvtime Telephone Number

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

GO:S WY n11d0ed

2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(

), Florida Statutes, this limited lability company submits the following statement of
authority:

. - L . ELIZABETH EVANS CUSTOM HOMES, LLC
FIRST: The name of the limited liability company 1s:

. . o S . L17000069691
SECOND: The Florida Document Number ot the limited liability company is: ’

THIRD: The street address of the linuted liability company’s principat office is:
6900 PHILIPS HIGHWAY . STE. 31

JACKSONVILLE, HL 32216

The mailing addresk uf the limited lability company’s principal office 1s:
6900 PHILIPS HIGHWAY . ST, 31

GO :G WY ny 13022

JACKSONVILLE, §L 32216

FOURTH: This statement of
position of a person in a4 comyl
person on the following:

authority grants or sets limitations of authority on all persons having the status or
any, whether as a member. transferec, manager, officer ur otherwise or to a speeific

1. Mav exccute an fnstrament transferring real property held in the name of the company.

Elizabeth Evans
a. Granted to:

. Cindy Harkrider
b Noauthority granted w: ndy Harknes?

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

Elizabeth Evans; Cindy Harkrider
a. Granted 1o

b.  No authority granted to:

n

/D Gavin David Magaziner, Esg.. AR

s [
Signatdre of autho Tz fc’prcs(c tative Typed or printed name of signature
/ Z Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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