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COVER LETTER

TO: Registration Seetion
Division uf Corporations

BALM GROVE. LLC
SUBJECT:

Nume of Limited Liability Company
Mear Siror Madam:
The enclosed Staterment ot Authority and fee{s)y are subnotied tor Nling.

Please retern all cortespondence concening ihis matter o the following:

-

JEFFRRY S HILLS

Name of Person

BALM GROVE. LL.C

Firm/Company

111 S, ARMENIA AVE, STE. 201

Address

TAMPA FL 33609

CiviSiate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

mgl'u\—bs al(&( é)

AR - 8D

~~Anc of Person Arca Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY
Pursuant to section 603, 030201), Florida Stutuies. this limited lability company submits the following statement of
authority:

FIRST: The name of the imited hability company is:

BALM GROVE, LLC

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

. 118000161318

THIRD: The strect address of the imited liability company’s principal ofiice is:

111 S. ARMENIA AVE, STE. 201
TAMPA FL 33609
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The muiling address of the limited lability compuny’s principal oftice is: SR t—-;
111 S. ARMENIA AVE, STE. 201 T
TAMPA FL 33809 ' =
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position of"a person in o company. whether as o member, transferee. manager. oflicer or otherwise or W a specific
persan on the following:

FOURTH: This statement of authority grants or sets limiations of authority on all persons having the status or

May execute an instrument iransferring real property held i the name of the company.

) NICHOLAS J. DISTER
i, Granied to:

b.  Noauthority granted to:

May enter into other ansactions on behalt of, or otherwise act tor or bind. the company,

r NICHOLAS J. DISTER
a4 sranted o

h.

o authority granted to;

- 1
Errery <. Hias
Signany authonzed representstive Tvped or printedBine of signature
Filing Fee: SI5H
Certified Copy: 330.00 {optional)
CRIEIIS (2/14)



