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COVER LETTER - o .

TO:  Registyation Section
Divisior. of Corporations

436 POLKLLC
SURJECT:

Name of 11 m:lv(i i ,i;n'hilit-;'-(;'?(;l'r;pr.ny
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied for filing. -
Please returr: all correspondence concerning this matter to the following:

© SEANKELLY

Nanw of Peison

NAJMY THOMPSON, P.L.

Firn/Campany

1401 8TH AVENUE WEST

Address

BRADENTON, FL 34205

CityiStatc and Zip Code

SKELLY@NAJMYTHOMPSON.COM

E-mail eddress: (1o be used for future anmual seport netification)

For furtker information concemning this matter, please cail:

SEAN KELLY . 941 748-2216

. ) i . | ) . -
_ Namz of Peison .. AreaCode Daytime Telephone Numnbs
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction . Registration Section
Division of Corporations : ) Division of Corporations
Clifton Building o - P.O.Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIEL3% (2/14)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this lin:ited liability comparny submits :hc'folldwing staterhent
. of authority: .

FIRST: The name af the limited liability company is: __ 436 POLK LLC

SECOND: The Florida Document Numbxer of the limited lability company is:

L17000197354
TBIRD: The street address of the limited liability company's principal ofee is:
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The mailing address of the limited liability company’s principal ofTice is: T o) -
‘_—_-‘.-i - C)
_______ = A

person on the following:

FOURTH: This stalainent of uuthority graats or sets limitations of authority on all persans having the status or
position of a person in 8 company, whether a5 a memter, ransferee, manager, officer or olherwise orto a specific

1. May execute an instrumen: tmhsfcr:irig real property held in-the name of the company.
a2 Granted 10

2. May enter into other transactions on behalf of, or otherwise act for ar hind, the company.
u. Graned to: John Hutchens. as authorized agent {(AA) for all purposes related
10 _the construction and permitiing of anv real property owned by the
- Company,
~ b, No authority prepted to! __

Mansager:

"(‘ ‘KW |C, a Florida limitad liahility company, itc Manage?

, 8 Florida hmited liability company
_“By: KALETALI

By:
Shay

] nleta, 1te Maneper

Filing Fee:  $25.00
. CRZE133 (2/14)

Certified Cepy: $30.00 (optional)
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