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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2017 PROPERTIES OF FLORIDA, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and filing fee of $25.00 is submitted for filing. Please return all
correspondence concerning this matter to the following:

COREY J. MILLER
Name of Manager

2017 PROPERTIES OF FLORIDA, LLC
Name of Company

502 N Massachusetts Ave
Address of Company

Lakeland, FL 33801
City/State and Zip Code

corey@millerconstructionmanagement.com
E-mail Address of Manager

Far further information concerning this matter, please call:

Peggy Lee at 941-854-.1223

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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This instrument Prepared By and Relurn Te:
WIDEIKIS, BENEDICT & BERNTSSON, LLC
Robsrt C. Bensdlct, Esq.

333 Park Avenue, Unit 2A, PO Box 483

Boca Grande, FL 33821

STATEMENT OF AUTHORITY

Pursuant to 605.0302, Florida Statutes, this limited liabllity company submits the following staternent

of authority on this

2844 day of Fabruary, 2018, and same shall be effective for a perlod of five (5) youts

from the dalo of thls Statemeni unless sooner terminated as so permilted by law:

FIRST:

The name of the limited liability company is: 2017 PROPERTIES OF FLORIDA, LLC

SECOND: The Florida Documnent Number of tha limited liability company is: L17000176734

THIRD:

FOURTH:

The slreet address of the limitad llabliily company's principal office is: 502 N Massachusetts
Ave, Lakeland, FL 33801

The malling address of the limited llabllity company’s princlpal office ia: 802 N
Massachusetts Ave, Lakeland, FL 33604

This statement of authority grants or sets fimitations of authorily on all persons having the
status or position of a person In a company, whether as a member, transferes, manager,
officer or otherwise or 1o a specific person on the following matters enumerated below:

1.

May execule instruments {ransferting real and personal property hetd in the name of the
company, including by way of example and noi by way of linltation, Warranly Deeds,
Closing Statements, Bills of Sale, Closing Affidavils and Carlificates, and Closing

Statement Addendums.

a. Granted to: COREY J. MILLER, as Manager.
b, No authority granted 1o: N/A

May enler into other trangactions on behall of the company, or otherwise act for cr bind
{he company In el malters, including by way of exampie and not by way of limitation, the
pledge of company property by morigage, securlly agreement or otherwise; the
borrowing cf money on behalf of the company through oxecution of promissory notes or
otherwise; the execution of guarantles uo behalf of the company; and the execution of
any other loan documenis on behalf of the company.

a. Granted to: COREY J. MILLER, as Manager.
b. No aulhority grantad ta: N/A
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COREY J, MILLER, as Manager
Printed name and position title

STATE OF FLORIDA

COUNTY OF £E8 fod £

The foregoing Instrument was acknowledged before meo this Z day of February, 2018 by 2017
PROPERTIES OF FLORIDA, LLC wha is persanally known to me or who has producad
Leage.  as ldentification and who did lake an oath,

B o0 20

Notary Public ‘State of Florida
My Commisslon Expires: Notary ?’m%:tl:h:frﬂond
a

(Seal) _ My Comm. Expires October 5, 2018
Comm. No. FF161239
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