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WEST POLK COUNlTY
+ 229 East Lemon Street « Suiee 300
Lakelasd, Flenda 333012
{RO3}EI3-651T or (863} 6766934
Fay (363) 6323031

10O, Boy 24628
Lakeland, FL 33802 4625

PETERSON & MYERS, PA.

ATTORNEYS AT LAWN & SINCE 19948

FAST POLK COUNTY
242 West Central Avenue
Winter Haven, Flonda 33880
(863) 2943360
Fan (R63) 2993498

PO Drawer 7608
Winter Haven, FL 338837608

Florida Secretary of Siate
Registration Section
Division of Corporations

PO Box 6327

(]

Tallshasses, FL

November 9. 2018

Re: Overlook Harvesting Michigan, LLC

Dear Sir or Madam:
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Plcase hle the enclosed Statement of Authortty for Overlook Harvesting Michigan, LLC.
My firm check in the sum of $55.00 is enclosed to cover the filing fee ($25.00) and certified copy
($30.00). Please return all correspondence and the certitied copy of the Statement of Authority
concerning this matter to me at the following address:

Peterson & Myers, PA
Debra L. Cline

PO Box 24628
Lakeland. IF1. 33802

The Email to be used for future annual report notification is: Bobent | 8%3aol.com

It vou should have any questions. please do not hesitate to contact me at 863.683-6511.

qmi
Enclosures

c Bo Bentley

With kindest regards.

e

Debra L. Cline
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STATEMENT OF AUTHORITY . @ -
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OVERLOOK HARVESTING MICHIGAN, LL.C R
. S
Pursuant to Section 603.05302{1), lorida Statutes, Overlook Harvesting Michigan, L1LC, “1Torid: <
limited liability company. submits the following statement of authoriy: ’? L J
27, O
FIRST: The name ot the limited lability company is: '};r/‘
Overlook Harvesting Michigan, L1L.C
SECOND: The Florida Document Number of the company is: L18000199186.
THIRT The etroot addrege af the limited liahility camnany’s nreinecinal office e
2600 Overlook Drive
Winter Haven, FIL 33884
The mailing address of the limited liability company’s principal office is:
PO Box 3
Winter Flaven, FI. 33882
FOURTH: This Statement of Authority grants or sets limitations of authority on all persons

having the status or position of a person in a company. whether as a member, transferee. manager. officer
or otherwise ar 1o a specific person on the following:

1. Mav execute an instrument transferring real property held in ihe name of the company.

d. Granted 10:
Ravmond O. Bentley, Jr. Jason P. Beniley
P.O. Box 3 P.O. Box 3
Winter Haven. FI. 33882 Winter Haven. L. 33882

2. wlay snter into other transactions on behalf of. or otherwise act for or bind. the company.
a. Granted to:
Ravmond O. Bentley, Jr, Jason P. Bentlev
P.O. Box 3 P.O.Box 3
Winter Haven, IF1. 33882 Winter Haven. FLL 33882

EXECUTED this /2 - day of September 2018,

%2 /Z\ﬁuqnmm e of authorized representative)

Prim Namfe: Luke Bakker, Manager




