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COVER LETTER

10t Registration Section
Division al Corporations

Konlz, LLC

SUBIECT: e e
Namie of Limited Linblity Company

Lear Sit or Madam:
‘The enclosed Statement of Authorily and lee(s) are submitled for fling.

Plense retnn ull correspondense coneerming this malter to the following:

Debra A. Faulkner, Esq.

Nunme of Person

Burke Faulkner Law, P .A.

Firm/Compuny

3106 Palm Harbor Blvd., Suite B
Address

P_alm Harbhor, FL 34683
| City/State and Zip Code

debble@burkefaulknerlaw.com

Comail weldresss (1o be used Tor Futore snnual report nelilicabon)

FFor turther intormation conceraing this matier, plense call:

Debra A. Faulkner, Esq. 727 ) 939-4900
at{
Nume of Person Arca Code Daytime Telephone Numkber
STREEI/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Repistration Seetion
Division of Corporationg Division of Coiporations
Cliftan IWilding P.OY N 6327
2661 Mxeoutive Center Circle ‘I'aliahasses, Vlorida 32314

‘Tallzhassee, Florida 32301

CR2E1SS (2/14)
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STATEMENT OF AUTHHORITY
authority:

Pursunnt to scetion 605.0302(1), Florida Statotes, this limited liability company sabimits the following statement of

Kontz LLC

FIRST: ‘The name uf the limbed Habitity company is: |

SECOND: The Florida Document Mumber of the limited liability company is: Lﬁ!f‘)eoo""g?qq

TINMD: The street address of the limited liability company’s prinsionl office is:
14702 Tudor Chase Drive

Tampa, FL 33626

14702 Tudor Chase Drive

i
¢

‘The malling address of the litndted Habllly company's principat office is:

Tampa, FL 33626
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person o the following:

FOURTH! This stalcinent of wulhority grants or scls hmitdations of authority on a¥l persons hnvinf,r the status or
pasition of a person in a campany, whether as a member, transferee, manager, officer or otherwise or to a specific

May execute an instrument transferring real property held In the name of the company.

JAIME L. KONTZ & CHRISTOPHER A. KONTZ
a.  (iranted to: N
unanimously

b, No anthority granted to: _Jam_[g_._:ub.=.Kontzi_;g.*R-.Ghrlstopher A,

Kantz individually
2. May ealer into olher ransactions oy behalf of, vr otherwise #et for or bind, (he company.
JAIME L, KONTZ & CHRISTOPHER
a. Gramted to: .
A, KONTZ, upanimousiy
- y .
b, No nuthorily granted lu: Jamie L. Kantz =R Christopher A,
Kontz Individually
/ P /d, S
Y5
W __!___ AN ST b i
Rignatre of suthorized refiEseniutive

Debra A. Faulkner, Esq.

Typed or pristed name of signature
Filing Fees $25.00
Cerlified Copy: $30.00 (optional)
CR2L118 (2414)




