L19 €00 /20250

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI ERALE

100329400401

et Ao |
e Ta e AN T R o
J S FRr st L
[ ]
- =
- [
- - -
- e .
— -
N
N L
w o=
A N e Rl
- DT
x =
- _ —N_‘-
T
o)

T GLASS
JUN 28 201



Estate Pianning

2NN
JosHuA O. DoRCEY, Esa* DORCEY

MANAGING PARTNER

.
L
MICHAEL A, SCOTT. ESQ.
JUNIQR PARTNER
ERICA D JOHNSON. ESQ.
JUNIOR PARTNER 3] iy . L PLaay - e
BRIAN M. BRONSTHER, ESQ.** 10181 Six Mile Cy press Pkwy - Suite C
SENIOR COUNSEL Fort Myers, Florida 313966
KARA A. SaJDAK. ESC. 239-418-0169 Phone
MORRIS E. OSBORN. Esa.. LL.M. 130_4 1% .
OF COUNSEL 239-418-0048 Fax
*also wdrutted in Alabama
**ubso admiied in New York

In
)

" Riay 19 Y

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

Re: Harbor Grande East, LLC

To Whom lt May Concern:

LAW FIRM.. o

ELECTRONIC MAIL:

JOSHE@DORCEYLAW.COM

MIKE@DORCEYLAW.COM
ERICA®DORCEYLAW.COM
BRIAN@DORCEYLAW.COM
KARAG@DORCEYLAW.COM
MORRIS@DCRCEYLAW.COM

Please find enclosed with this letter the Statement(s) of Authority for the above-named
Flonda Limited Liability Company, along with a check to cover the filing fee in the
amount of $25.00.

It you have any questions or concerns, please feel free to contact the oftfice at the

information provided at the bottom of this letter.

Sincergly,

Associate Attorney
FOR THE FIRM

Eaclosures: {1} Statement(s) of Authority
(2) Check # 6241

Business Planning - Asser Protection . Evtate Lingation .
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STATEMENT OF AUTHORITY

Pursuant to section 603.0502(1). Florida Statutes. this limited hability company submits the
following statement of authority:

NAME OF LLC: HARBOR GRANDE EAST, LLC

FLORIDA LLC DOCUMENT NUMBER: |. 19C000IACRD

PRINCIPAL OFFICE ADDRESS: 4202 SW 25" Court. Cape Coral, Florida 33914

MAILING ADDRESS (ir dificrent): P.O. Box 60024, Fort Myers, Florida 339006

MANAGER: Jenmifer L. Languell

Al

S

Below 1s the authonty given to Jenniter L. Languell, Manager of the above-named-ELC. ZH this
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X All Authorization to act on behalt ot the LLC. inctuding but not limited 10 the Op!-im%"\
Listed Below (Unlimited Authoritv).

will applv to Hinv/Her.

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

O He/She has Authority to Purchase Property im the Name ot the 1LLC.

L He/She has authority to Enter into Contraci(s) for the Maintenance/ Improvement of Real
Property,

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

04 He/She has authority to Close Bank Account(sy Owned by the LLC.

o He/She has authonty to Use. Execute. Negouate, and/or Assign LLC Debit/Credit Cards
and/or other instruments of payment on behalf of the LLC.

O He/She has authority to Enter into Contract(s) {or the Sale of the 1LL.Cs Personal
Property (Ex: Vehicles/Equipment).

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

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

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

Ct He/She has authority to Enter into Contract(s) tor the Purchase ot Merchandise,

‘gl.‘.: .'.'

including but not limited o the Options Listed Below (Unlimited Authority)” will be select&f and: 2

.. . . . . . S —rd - -
person has unlimited authorization. the option “All Authorization to act on behalf of the LG -~
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He/She has authority o Enter into Contract(s) for the Purchase of Services.

He/She has authority to Enter into Contraci(s) for the Sale of the 1.1.C™s Supplics.
He/She has authority 1o Enter into Contract(s) for the Sale of the LL.C™s Material(s).
He/She has authority to Enter into Contract(s) for the Sale ot the 1.1.C7s Merchandise.

He/She has authority to Enter into Contract(s) lor the Sale of the [.1.C's Services.

ooaoono

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

U He/She has authonty to File Annual Reports with State of Florida.

0l He/She has authority to Amend Annual Reports with State of Florida.

td He/She has authority to File Statement of Authoritvs) with State of Florida.

O Hes/She has autherity to Amend/Cancel/Renew Statement of Authoritv(s) in State of
Flortda,

{

He/She has authority to Amend Articles of Organization,

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

HARBOR GRANDE EAST, L1.C;

Print Namc:

Thtle:
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