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STATEMENT OF AUTHORITY
aythority:

Pursuant to section 605.0302( 1. Florida Statutes, this limited liability company submits the following statement of

oty epe. e . . . . 209 North LLC
FIRST: The name of the hmited hability company is:

SECOND: The Florida Document Number of the limited liability company is:

L13000097847
THIRD: The street address of the limited liability company’s principal office is:
197 - 63th 1err, north

west palm beach. FL 33413
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The mailing address of the limited liability company’s principal office is: N L
PO Bux 970544 s
4
Boca Raton, FL 33497

FOURTH: This statement of authority grants or sets Hmitations of avthority on ali persons having the status or
pusition of & person in a company. whether as a member. transferee. manager. otficer or otherwise or to a specitic
person on the following:

May execute an mstrwment transterning real property held in the naine of the company.
. Wisemanagement Property Consulting & Management LLC
a. Ciranted o

Aviann e Wiwig

b.

X LAKESIDE MANAGEMENT LLC
No authority granted to:

Mav enter into other transactions on behalt of, or otherwise act tor or bind. the company,
. Crranted to

Wisemanagement Property Consulting & Managemem LEC
A NG

No authonty granied to:

b.

OV qQ

LAKESIDE MANAGEMENT LLC

Antnng Wit

Tyvped or printed name of signature _J
§25.00
Certified Copy: $30.00 {optional}
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COVER LETTER

TO: Registration Section
Division of Corpuorations

209 North LLC
SUBJECT:

Nuwme of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submiited for ftling.

Please return all correspondence concerning this maiter to the following:

Namve of Person

Blind Beak LLC, Trustee ofthe Lucky Lunz Rev. Trust Did 1/13/2024

Firm/Company

PO Box 870844

Address

Boca Raton. Florida 33497

Cirv/State and Zip Code

mshipdd@gmail.com

E-mait address: (to be used for future unnual report notification)

For turther information concerning this mauer, please call:

Avionno WG w096 5 13-86aa

Name of Person J Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FI. 32303
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