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COVER LETTER

TO: Registrion Scction
Division ot Corporations

641 COLUMBIA CT LLC
SUBJECT:

Name o) Limited Liability Company
Dear Sir or Madam:
The enclosed Statement ol Authority and feeds) are submilted tor tiling.

Please return 2l carrespondence concerning Lthis maticr o the following:

ADAM SELIGMAN, ESQ.

Nume of Perso
Nume of Person

WARD DAMON

Firm/Company

4420 BEACON CIRCLE -

Address

WEST PALM BEACH, FLORIDA 33407

Citvastate and Zap Code

ASELIGMAN@WARDDAMON.COM

Li-muail address: (1o be used for future annwal report notificition)

For further information concerning this matier. please call:

I &led

LV UG

by

ADAM SELIGMAN 561 842.3000
Al |
Name of Person Arva Code Baxtime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Divisivn ol Corporations
Clifton Building POy Bux 6327
2061 Eaccutive Center Cirele Tullahassee, Floridy 32314
Talishassee. Floridu 32301

CR2ZETIN (2/14)

Uz iz



STATEMENT OF AUTHORITY

Pursuznt to section 605030201, Florida Staates, this limited labilit: company submits the following sutement of
autheriny:

641 COLUMBIA CT LLC

FIRST: The namc of the limited liability company is:

L17000162908

SECOND: The Florida Ducument Number of the lkmited liability company is:

THIRD: The street address of the limited Jishility company™s principal aftice is:

c/o Belmont Associates LLC

777 E. Atlantic Avenue, Suite 301
Delray Beach, Florida 33483

The mailing address of the limited lability compamy’s principal oflice is:

¢/o Belmont Associates LLC

777 E. Atlantic Avenue, Suite 301
Delray Beach, Florida 33483

—~

..h
FOURTH: This stitement of suthorits grants or sets mitations ol suthority on all persons having the st u'f's ur !
pusition vl persan in o company. whether as @ member, transterce. manager, officer or athenvise or w 3 ‘-ﬁéullt. -
person on the folowing: = -
il 3
B My exeeute an instrumentiranslerring real property held in the nane of the company., .
B~
. N/A 2
a. Granted o -
=
o3
o)

b, No uttharity granted to: sell, mortgage or encumber propenies

2. May enter into other transactions on hehal ol or otherwise zct for or bind, the company.

a Uranted o Danielle J. Ross

(leases, utilities, repair agreements and related matters)

sell n rpr [
b.  No authority granted w: ; morgage or encumber properties

X —~—o MATHIEU P ROSINSKY
Signature ol suthorized representative Typed ar printed name of signature
Filing IFee: $25.00
Certified Copy: S30.00 (oprional)
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