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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

ROXANA SEJAS
80 IRONWOOD WAY N
PALM BEACH GARDENS, FL 33418

SUBJECT: IRONWOQOD WAY LLC
Ref. Number: L18000022664

We have received your document for IRONWQOOD WAY LLC and your check(s})

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Please enter the name of the person you are granting authority to execute
business for entity.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons

Regulatory Specialist ill Letter Number: 518A00010201
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COVER LETTER

TO: Registration Section
Division of Cotporations

SURJECT: Teonwoon woay Ll

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Stement of Authority and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Koxara  “v 105

Name of Person

Lronecod g LLE. -
Finn/C(m'ipany '

B0 foruwoet LOCy R
\

Address

TRl Beac s Cocictens, TL N

CinyState and Zip Code

COXNVTEE (D44 vl Lo -

- . e | N N 1 - R
E-mail address: (1o b used tor future annual report notifteation)

For further information concerning this maiier. please call:

EOXCU‘C\ 6@[05 at ( '}274 bqg } 935 ‘-”6]

Nanit uf Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flosida 32301

CRIE138 (2114)



autharing:

STATEMENT OF AUTHORITY
d N .
FIRST: -

Pursuant to section 603.0302¢ 1), Florida Statutes, this Hinuted Lability conpany submits the tollowing statement of
Ihe nanse of the linited Lability company 13

THIRD: T

SECOXND: The Florida Document Number of the limited Habidity company is; L \a 20{ !O 2 2o b‘q
Che street address of the Hmited liabitiny company™s principal oftice is:
80 T COMLNOD WALLN).

PO _BEA0E CoACDENS FL 3241%

TPowwOoD WAL LWL

- B
The mailing address of the limited Tiability company™s principat uffice is: = —
SO [EONWOOD UAY A . =
PALH Eeptk GARDENS, T B2AIP
L. M4 4T
FOURTH;

person ot the tllowing

X
T

This staiement of authority grans or sets limitations of authority on all persons having the status or
positien o o person in a company, whether as o member, transferee, manager. oflicer or otherwise or o i specific

!
May eaccuie an instrument transterring real propenty held i the name of the company
a.  Granted to:
1

Crvonon, Savas

b.

No authority granted to

d.

sccen. Baneo Sees
Ciranted 1a

N3
May enter into other transactions on behalf of, or otherwise act for o bind, the company

b.

Loxanin Sens

No authorily granted o

Grecn. Do Segs
y _

Signture of authorized representative

Filing Fe
CR2EI3S (214

Grcz(,m Blagace g»z
§25.00
Certified Copy: $

TS
Typed ur printed name of signature J
$30.10 (optienal)



