(18000170637

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickup  []war [] mau

(Business Entity Name)

{Decument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

200415202042

03/07/23--01020--001  ##25, 1

Oh:2idd L-d3S 82

FR 1w

AT

—

S



COVER LETTER
TO:  Registration Section
Division of Corporations

TWO TWENTY SIX INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Siatement of Authority and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter to the following:

Ryan Featherstone

Name of Person

Dunlap Moran

Lo

reatherstoneZi:duniapmoran.com
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22 3. Links Ave.. Suite 3(X) e« i
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Address _‘U e
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Sarasota. FL 34236 - 4z
f - o ._“‘ .-
Citv/State and Zip Code ‘—\—5 ~.
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E-mail address: (10 be used for future annual repont notification)
For further information concermning this matter. please call:

Rvan Fcatherstone 241 3660115
at )
Name of Person 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 Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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STATEMENT OF AUTHORITY
Pursuam to section 6405.0302(1). Florida Statutes. this limited liability company submuts the following statement of

authorty';
WO TWEN NVE T
FIRST: The name of the limited liability company is: TWO TWENTY SIX INVESTMENTS LLC

LIBOOO176376

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

THIRD: The sirect address of the fimited liability company s principal office is:

25 N MARKET ST.

JACKSONVILLE. FL. 32202

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

25 NMARKET §T.

JACKSONVILLE. FL 32202

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
positton of a person in a company, whether as a member. transferce. manager, officer or othenwise or 1o a specific

person on the foliowing:
May execute an instrument transfernng real property held in the name of the company.
Tracy K. Scheib

2.

May enter into other transactions on behalf of. or othenwise act for or bind. the company.

N/A

a.  Granied to:
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2. Granted (o

N/A

b. No authoritv granted to:

Diana W. Scheib
Tyvped or printed name of signature

Filing Fee: S25.00
Cenrtified Copy: $30.00 (optional)
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