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JOSHUA O, DORGEY, EsQ*
MANAGING PARTNER

MICHAEL A. SCOTT, ESQ.
JUNIOR PARTNER

Ertca D, CQHEN, ESQ.
JUNIOR PARTNER

BriaN H. BRONSTHER. ESQ.""
SENIOR COUNSEL

KARA A. SAIDAK, ESQ.

MORRIS E. QSBORN, E5Q.. LL.M.

OF COUNSEL

*ulso admitied in Alabama
* ol admtted 1 New York

DORCEY

LAW FIRM..

10181 Six Mile Cvpress Pkwy - Suite C
Fort Myers, Florida 33966
219-418-0169 Phone
239-418-0048 Fax

wiwwt DorceyLaw.com

March 15. 2019

ELECTRONIC MAIL:

JOSHEDORCEYLAW.COM
MIKE@DORCEYLAW.COM
ERICADORCEYLAW.COM
BRIAN@DORCEYLAW.COM
KARARDORCEYLAW.COM
MORRIS@DORCEYLAW.COM

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

Re:  RCB Property Holdings, L1.C

To Whom It May Concern:

Please find enclosed with this letter the Statement(s) of Authority 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 bottom of this letter.

Sincercl

\O&L v

- Sajdak, Ex{.

Associate Attorney

FOR THE FIRM

(1) Statemnent(s) of Authority
{2) Check # 5493

Enclosures:

Estate Planing

. Business Pianning . Asser Protection .

Probuate

Estate Litigation

Elder Law L] Business Litigatio
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Pursuant to section 605.0302(1). Florida Statutes. this limited liability company suhmﬁsal?c
following statement ot authonty: UL e

- S -

NAME OF LLC: V& ange{\u) Poldings . LLC

FLORIDA LLC DOCUMENT NUMBER: L\ q SOOOL}) q\_/%

PRINCIPAL OFFICE ADDRESS: 6130 Diamond Centre Court, #3400, Fort Myers, FL 33912

MAITLING ADDRESS (if different): 6150 Diamond Centre Court, 2400 Fort Myers, FL 33912

MANAGER: Pcter Bloy

Below is the authority given to Peter Bloy, Manager of the above-named LLC. I this person has
unlimited authonzation. the option ~All Authorization to act on behalt of the LLC. including but
not lnnited to the Options Listed Below (Unlimited Authoriny)™ will be selected and will apply to
Him/Her.

All Authorization to act on behalf ot the LLC. including but not Timited to the Options

Listed Below (Unlimited Authority).

O He/She has Authority to Execute an Instrument Conveving (Sale/Lease) Real Property
Owned by the LLLC.

] He/She has Authority to Purchase Property in the Name of the L1LC.

] He/She has authonity to Enter into Contract{s} for the Maintenance/ Improvement ot Real
Property.

O He/She has authority to Open Bank Account(s) in Name ot the LLC.

O Ie/She has authority to Close Bank Account(s) Owned by the LLC.

O He/She has authonty to Use, Exccute, Negotuate, and/or Assign LLC Debit/Credit Cards

and/or other instruments ot payment on behalt ot the LLC.

J He/She has authonity to Enter into Contract{s) for the Sale ol the L1LC™s Personai
Property (Ex: Vehieles/Equipment).

O He/She has authority 1o Enter into Contract(s) tor the Purchase ot Personal Property (Ex:
Vehicles/Equipment).

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

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

a He/She has authority to Eoter into Contract(s) for the Purchase of Merchandise.




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

[ He/She has authority to Enter into Contract(s) for the Sate ol the FLC s Supplies.

O He/She has authority to Enter into Contract(s) tor the Sale of the LLC™s Matenal(s).
| He/She has authonity to Enter into Contract(s) tor the Sale of the LLC™s Merchandise.
OJ He/She has authority to Enter into Contract(s) tor the Sale o the L1.C™s Services.

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

O He/She has authority to File Annual Reports with State of Flonda

O He/She has authority to Amend Annual Reports with State ot Flonda.

O He/she has authority to File Statement of Authority(s) with State of Flonda.

J He/She has authority 1o Amend/Caneel/Renew Statement of Authoritv(s) in State of

Florida.

O He/She has authority 1o Amend Articles of Orgamization.

It more space was needed. a separate sheet(s) of paper will be attached to the back of this form.
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