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COVER LETTER

TO: Registration Section - .
Division of Corpurations

Decomont Properties. LLC

SUBJECT:
Name of Limited Liahility Company

[ear Siror Madam:

The enclosed Stutement of Authority and fee(s) are submitted for flling.

Please return aill correspondence concerning this matter to the following:

Chervl R Kraus

Name ot Person

Chervl R, Kraus, PA

Firm/Company

1072 Goodletie Road Nerth

Address

Naples. FLL 34102

CitviState and Zip Code

. ~ ~0
jolinhushon@@aol.com D
N ~a
=

E-mail address: (1o be used for future annual report notilication) r('Qr

o

For turther information concerning this matter. please eall: c.r\n)
Chuervl Kruus 3y 2617716 e
3 ) x

atd ) : —

Name ot Person Area Code Davuime Felephone Nusber 05

LR

=

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, IF1. 32314

CR2E13& (219

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrue Street. Suite 810

Talluhassee. FIL 32303




STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1). Florida Statwtes., this limited lability company submits the following statement of

authority;
Decomeont Properties, 1L1LC

FIRST: The name of the limited habilny company is:

120000224460

SECOND: The Florida Document Number of the lanited liability company is:

THIRD: The street address ot the limited labilitn company”™s principal office is:

1072 Goodlette Road North

Naples, FLL 34102

The mailing address ot the limited lability company’s principal otlice is:

1072 Goodletie Road Notth

Naples. FLL 34102

FOURTH: This statement ot authority grants or sets limitations of authority on all persons having the status or

position of' a person in a company. whether as a member. ransferee. manager. otficer or otherwise or to o specitic

person on the following:

May execute an instrument transferring real property hetd in the name of’the company.

1.
. Mary Ann DeAngelis, only with the consent of the Members
a. Granted 100
i accordance with the Byvlaws and Operating Agreement for the LEC
b. Noauthority granted w:
N
2. May enter into other transactions on behalfof. or oiherwise act for or bind. the company. P

Manv Ann DeAngelis

a. Granted 10

b.  Noauthority granted to:

¢l Hd SZ 4350207

B¢

A Ay J" - John 13, Hashon
ignature of authorized |'cm:lii\'c Typed or printed nume of signature
Filing Fee: §25.00

Certified Copy: $30.00 (optional)
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