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COVER LETTER

TO: Registration Section
Division of Corporations .

EPY APTS. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and feeqs) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

J. Paul Raymond

wame of Person

Macfarlane Ferguson & MeMullen

Firm/Company

6235 Court Street, Suite 200

Address

Clearwater, FL 33736

Citv/State and Zip Code

Jpr@@machar.com

I-maii address: (1o be used tor future annual report notification )

For further information concerning this matter. please call:

Cindy Glaros 727 S41-1412
at({ !
Name ot Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

CR2ZE138 (2714



STATEMENT OF AUTHORITY
Pursuant to section 6035.0302( 1 1. Florida Statutes. this limited liability company submits the following statement of
authaority:

- - . EPV APTS. LLC
FIRST: The name of the limited liabiity company 1s: : ¢

. T 1] - - C L190000G]1 993X
SECOND: The Florida Document Number of the limited liability company 1s:

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

g Th e
5 Aripe " e e
3600 Mariner Street, Suite 140 £:7 o =
—T e
Tampa, FL 33609 = ‘:,.'., -::_ -'(::
oy 5 32 B
Yo o | Y1
The mailing address of the limited liability company s principal oftice is: - ‘_2 Laed
-n
3600 Mariner Strect. Suite 140 F‘:—P-( ro
y N
Tumpa. FL 33609

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status o
position of a person in a company. whether as a member. transferce. manager, officer or otherwise or to a specitic
person on the following:

I. May exccute an instrument transferring real property held in the name of the company.

o Granted to: Al Wald

b. N authority granted to:

May enier into other transactions on behall of. or otherwise act for or bind. the company.

Ali Wald
a. Granted to: ’

b. No authority granted to:

Dhvanit Patel
Signature of authorized representative

Tvped or printed name of signature
Filing Fee: 525.00

Certified Copy: 530.00 (optionah
CR2IE138 (2114



