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COVER LETTER

TO: I[Legistration Scetivn
Diviston of Corporations

R M Shoemaker & Associates, ILLLC

Rioc2/7043
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SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority snd (ee(s) are submitted for filing.

Please retuiu all correspondence concermning iy melter 1 the following:

David M. Landis

Name of Pcrson

Maleer & Harbert, P.A.
FirnvCompany

225 E. Robinson Street
Address

Orlando, Florida 32802
City/State and Zip Code

diandis@mateerharbert.com
F-mail address: (1o be used for furure annual repart notification)

For further information concerning this metter, pleass cal:

407 ) 425-2044

David M. Landls y
Al
Area Code

sy

Daytime Telephone Number

Narns of Parsan

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration 8é6tion Registiation Section
Division of Corporalions Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Clrele Tallahasses, Florida 32315
Talluhosaeé, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to sectian 605.0302(1), Fiorida Stafutes, thix limitcd lisbitity company submits the following statemsnt of
R M Shoemaker & Assoclates, LLC

suthority:
[FERST: The nanta of the limited liability company is.

L17000221180

SECOND: The Florida Document Number of the limited Jiability campany is:
THIRD: The street address of the limited. liability company s principel office is:
8811 S.E. 169th Beaufort Street

The Villages, FL 32182

The mailing wddress of the limited liability company’s principal office is:

8811 S.E. 169th Beaufort Street

The Villages, FL 32182

FOURTH: This stutement of suthority grants or sets linitations of suthority on all persens having the status or
~

position of a person in a company, whether 05 & member. wansfercs, manager, officer or otherwise or 1o a specific
he Ll
i

person on the following:
May execute an instrument transfe:Ting real property held in the name of the coinpany.
. C»

1.

a. Granted w:

b, Na suthoriry granted to:

May enter into other transactiony vn behulf of, ur otherwise act for or bind, the company.

2,
Richard M. Shoemaker, Linda B. Shoemaker

2. Granled Lo:

h. No autharily granted to:

. Linda B. Shoemaker
Typed ot printed name of signulure
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