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COVER LETTER

TO: Reyistration Seetion
Division of Corporations

641 COLUMBIA CT LLC
SUBRJECT:

Namwe aof Limited Linbility Company
Dear Siror Madam:
The enclosed Statement of Authority and Tee(s) are submitted tor liling.

Please return all correspondence concerning this matter 10 the following:

ADAM SELIGMAN. ESQ.

Namwe of Persen

WARD DAMON

Firm/Conpany

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FLORIDA 33407

CitviState and Zip Code

ASELIGMAN@WARDDAMON.COM

E-mail address: (1o be used for future annual report notilication)

For tfurther intormation concerning this matter, please call:

ADAM SELIGMAN 561 842-3000
a )
Name of Person Arca Code Baytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Hegistration Section
Division of Corporations Division of Corporations
Clifien Building, .0 Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallzhassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursuant o seetion 605.0302( 1), Flerida Statutes. this limited Hability company submits the following statement ot
authorily:

FIRST: The name of the limited Habitity company is: 641 COLUMBIA CT LLC

SECOND: The Florida Document Number of the Himited liability company is:

L17000162908

THIRD: The strect address of the fmited Lability company s principal offiee is:

7 LAGOMAR ROAD, PALM BEACH, FL 33480

The matling address of the timited liability conpary™s principal otfice is:

7 LAGOMAR ROAD, PALM BEACH, FL 33480

FOURTH: This statement of authority grants or sets limitations ol authority on all persons having the status or

posiliun of o person n @ company, whether as o member, transteree, manager, otficer or otherwise or w a specitic
person on the Tollowing:

I, May execute an instniment tansierring real property held in the name of the company.
. MNIA
a Cranged o
. | '_._.
b.  No authority granted 10 Se”'mortgage or encumber properties -
i
9

May enter into other transactions on behalt of. or otherwise act for or bind. the compuny. '

. Michelle Jackson - leases, utilities
a0 Granted w0

bank accounts, repair agreements and related matlers

‘ sell,mortgage or encumber properties
b, No authority granted o ' 9ag enc erprop

o —

MATHIEU P. ROSINSKY
Signature ol authorized representative

Typed or printed name of signature
Filing Fee: S25.4H0
Certified Copy: 330,00 (optional)
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