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' COVER LETTER .

TO: Regisiration Section
Division of Corparations

SUBJECT: BUSHMAN FLORIDA 1, LLC
Name of Lirited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and filing fee of $25.00 is submitted for filing. Please return all
correspondence concerning this maiter 1o the following:

CLIVIER BOUCHER
Narme of Manager

BUSHMAN FLORIDA 1, LI.C
Name of Company

C/0 Best Options LLC, 1145 Via Jardin
Address of Company

ey
West Palm Beach, FL 33418 =
City/State and Zip Code § ks ¥
e =
OLIVIER.BOUCHER18@GMAIL.COM ,\[J i
E-mail Address of Manager - ' L
. = il
For {urther information concerning this matier, please calt:941-627-1000 - ro @
Tiffany Pride at Ext: 2016 g
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Carporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301



This instrument Prepared By and Return To:
WIDEIKIS, BENEDICT & BERNTSSON, LLC - THE BIG W LAW FIRM

John L. Wideikis, Esq.
3185 S. Access Road
Englewood, FL 34224
2022-51314 LW

Fursuant to B05.0302, Flerida Statutes. this limited liabilit
of authority an this 30 day of August, 2
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STATEMENT OF AUTHORITY

y company submits the following statemeni
022. and same shall be effeclive for a peried of five (5) vears from

the dale of thes Statement unless sooner terminated as so permitted by law:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the limited liabitity company is; BUSHMAN FLORIDA 1, LLLC, a Florida limited
liability company

The Florida Documen! Number of the limited liahility company is; L19000172148

The street address of the limited liabitity company's principal office is:

C/iO Best Options
LLC, 1145 Via Jardin, West Paim Beach, FL 33418

The mailing address of the limited liabitity company’s principal office is: C/O Best Options
LLC, 1145 Via Jardin, West Palm Beach, FL 33418

This statement of authoiity grants or sets fimiiations of autharit
Stalus ar position of a person in
officer or otherwise or to a specific

y on all persons having ihe
a company, whether as a member, iransferee, managor,
person on the following malters enumerated below:

1. May execute instruments transferring real and personal properiy held in the nanmie of ine
company, including by way of example and not oy way of limitation, Warranly Deeds,
Closing Statements, Bills of Sale, Closing Affidavits and Cenificates, and Closing
Statement Addendums.

a. Granled to: OLIVIER BOUCHER, as Manager.
h. Mo authority granted to:
2,

May enter into other ransactions on behalf of the company, or otherwise act for or bing
the company in all matters, inctuding by way of example and not by way of limitation, lhe
pledge of company property by mortgage, security agreement or otherwise; the
borrowing of meoney on behalf of the company through execution of Promissory notes or

otherwisg, the execution of guaranties on behalf of the company, and the execution of
any oiher loan documents on behaif of the cempany.

a. Granied to: OLIVIER BOUCHER. a5 ianager.
b.  No authority granted to:



The undersigned does hereby certify the accuracy of the statements sel forth herein,
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NN OLIVIER BOUCHER, as Manager Fa o J3
Signaiure%f amﬁbrized representative Printed name and position iitle - ? —
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eom
-'_': ~ @
STATE OF \firoini S w
Mirginia w

COUNTY OF Henrico

The foregoing instrument was acknowledged before me by means of __ physical presence or ¥
online notarization, this 29  day of Augus: . 2022 by OLIVIER BOUCHER, as Manager of
BUSHMAN FLORIDA 1, LLC, a Florida limited liability company, who is/are personally known to me or

who has/have produced 1D CARD a5 identifiﬁzion and wRe did take an oath.
A AGUL) i gmin
‘.u;'\‘ ™ w,‘,‘( ..., Notary P&J})Iic, Btaie of
SO, My Commission Expires: 10-31-2022 REG MO 7212607
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