LT

| 000300324030

{Address)

(City/StatelZip/Phone #)

[] mickup [j WAIT D MAIL

(Business Entity Name)

HY 37
Ty

LN
‘
s

(Document Mumber)

J
1%

U;L-! ‘

27!

Certificates of Status

Certified Copies

any

——h
~
(.
<
=z
N
t— '
T
x
£
w

T3
¥

Special Instructions to Filing Officer:

Qifice Use Only

JUN 22 7017
Y SULKFER




TO: Registration Section
Division of Corporations

COVER LETTER

STILL FLORIDA PROPERTIES, LLC

SUBJECT:

Namve of Limited Liability Company

Dear Sir or Madanm:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please rewurn all correspondence conceming this matter o the following:

HERBERT L. ALLEN, JR.

Name of Person

HERBERT L. ALLEN, JR., P.A.

FimvCompany

1360 S. PATRICK DR., SUITE 1A

Address

SATELLITE BEACH, FL 32937

Citv/Sue and Zip Code

steve@dialplumbing.com

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

For further information concerning this maiter. please call:

HERBERT ALLEN

321 779-1211
at )

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corparationz
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

CR2ZEI3& (2/14)

Area Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



STATEMENT OF AUTHORITY

STILL FLORIDA PROPERTIES, LLC

Pursuant to section 603.0302(1 ). Florida Statutes, this limited liability company submits the following statement of

authority:

FIRST: The name of the limited liability company is:
L17000105964

SECOND: The Florida Document Number of the limited Hability company is:

THIRD: The street address of the Yimited liability company’s principal office is:

290 PAINT ST.
ROCKLEDGE, FL 329855

The matling address of the limited Liability company’'s principal office is:
290 PAINT ST.
ROCKLEDGE, FL 32955
FOURTH: This statement of autherity grants or scis iimitations of authority on all persons having the s,t‘.ift;s or _,
pasition of a person ina company, whether as a member, transferce, manager, officer or otherwise or 1o f3pecifieN
v as .
person on the following: = Cch
Hil &
1. May execute an instrument transferring real properiy held in the name of the company. @ L SRR
1= — -
STEPHEN T. PACKARD AND JILL e '
o 5_-' T
S oo
55 9
T~ '
= w

i

Granted 1w
MCFARLAND, PROVIDED THEY BQOTH SIGN
ANY PERSONS OTHER THAN

b.

Muy enter into other transactions on behalf of, or utherwise act for ur bind, the company

No authority granted to:
STEPHEN T. PACKARD AND JILL MCFARLAND
STEPHEN T. PACKARD OR JILL

9

Granted 1o

a.
MCFARLAND
ANY PERSONS OTHER THAN

b. No authority gramed to:
STEPHEN T PACKARD AND JILL MCFARLAND
STEPHEN T. PACKARD

Typed or printed name of signature
325.00

Filing Fee:
Certified Copy: 330.00 (optional)

S

/Sigl ture ofm:lh?iicd representative
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