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www. DorceyLaw.com

March 15, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Re:  Elite High School Football Clinics, LLC

To Whom It May Concern:

ELECTRONIC MAIL!

JOosSH@DoRCEYLAW.COM
MIKE@DORCEYLAW.COM
ERICAGDORCEYLAW.COM
BRIAN@DORCEYLAW.COM
KARA@DORCEYLAW.COM
MORRIS@DORCEYLAW.COM

Please find enclosed with this letter the Statement(s) of Authonity for the above-named
Florida Limited Liability Company, along with a check to cover the filing fee in the

amount of $25.00.

If vou have any questions or concerns. please feel free to contact the office at the

information provided-at-the-battom of this letter.

gl
Kara A. Sajdak, Exg.

Associate Attorney
FOR THE FIRM

Sincarely,

Enclosures: (1) Statement(s) of Authority

{2) Check # 3964

Estare Planning . Business Planning . Asset Protection . Probate . Estate Litigation

Elder faw .

Business Litigatio.



STATEMENT OF AUTHORITY

Zﬁlgn}l.,c"a !
Ty 1 8 S 3
Pursuant to section 605.0302¢1). Flonda Statutes. this limited hability ¢ nmpcm) \Uh[l‘lll\ 1hu )
following statement of authority: Tl R~

NAME OF LLC: ELITE HIGH SCHOOL FOOTBALL CLINICS, LLC

FLORIDA LLC DOCUMENT NUMBER: L] 9CCCOE AR

PRINCIPAL OFFICE ADDRESS<( Q.B_\r

MATLING ADDRESS (if different)y ¥5

MANAGER: John S, Papas

Below is the authority given to John S, Papas. Manager ot the above-named LLC. [t this person
has unlimited awthorization. the option “All Authorization to act on hehall of the LLC. inclwding
but not Iimited to the Options Listed Below (Unlinted Authority)™ wall be selected and wall apply

o Hlim/Her.

All Authonzation to act on behalt of the LLC. including but not himited to the Options

asted Below (Unlimited Authority).

] He/She has Authority to Execute an Instrument Conveying (Sale/lease) Real Property
Ohwned by the LLC.

] He/She has Authonty to Purchase Property in the Name of the LLC.

OJ He/She has authonty to Enter into Contract(s) tor the Maintenance/ Improvement of Real
Property.

O] He/She has authority to Open Bank Account{s) in Name of the LI.C,

O He/She has authority 1o Close Bank Account(s) Owned by the LLC.

O He/She has authority to Usce, Exccute, Negotiate. and/or Assign LLC Debit/Credat Cards

and/or other instruments of pavment on behaif ot the LLC.

O He/She has authority to Enter into Contract(s) tor the Sale of the £.1L.C™s Personal
Propenty (Ex: Vehicles/Equipment).

O He/She has authonty to Enter into Contract{s) for the Purchase of Personal Property (Ex:
Vehicles/Equipment).

] He/She has authority to Enter into Contract(s) for the Purchase of Supplics.

0l He/She has authority to Enter into Contract(s) for the Purchase of Material(s).

[} He/She has authority to Enter into Contract(s) tor the Purchase of Merchandise.




He/She has authority to Enter into Contract(s) for the Purchase of Serviees.

He/She has authority to Enter into Contract(s) tor the Sale ot the [1.C™s Supplies.
He/She has authority to Enter into Contract(s) for the Sale ot the L1LC™s Material(s).
He/She has authority to Enter into Contract(s} for the Sale ot the LLC™s Merchandise,

He/She has authority to Enter into Contract(s) for the Sale ot the LLLC™s Serviees.

Oodoaoao

He/She has authority to Enter into and maintain Contract(s) for Insurance Services on
behalt ot the LILC.

OJ He/She has authornity to File Annual Reports with State of Flonida,

(] He/She has authority to Amend Annual Reports with State of Flonda,

O He/She has authority to File Statement of Authorityv(s) with State of Florida,

U He/She has authority to Amend/Cancel/Renew Statement of Authoritv(s) in State of

Florida.
] He/She has authority to Amend Articles of Organization,
[ more space was needed. a separate sheet(s) of paper will be attached to the back of this form.

ELITE HIGH SCHOOL FOOTBALL CLINICS, LL.C:

Byv:




