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FLORIDA CAPITAL COURIER SERVICES, INC
2330 ™ ARE DRIVE

TALLAHASSEE, FL 32309
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1. 407 Jupiter Ave LLC 1.20000257602
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x_ Walkin Will wait
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Certificate of Status
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____ Not for Profit ____Resignation of R.A. Officer/Director
___ Limited Liability ____ Change of Registered Agent

Domestication ____Dissolution/Withdrawal
____INC
_ OTHER ____Merger
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_____Annual Report __ Foreign

___Limited Partnership
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____APOSTIL Other
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TO: Registration Section

ihvison of Corparations

AU 7 Jupiter Ave LLC
SUBJECT:

COVER LETTER

Name of Limitcd“fi—ability Company

Dear Sitoor Madam:

The enclosed Statemtent of Agtherity and feers) are subnnticd for filing.

Please retren all correspondence conceiming this matier o the following.

Christupher Torchia, Esg.

Noamwe of Person

Tarchis Law Firm P AL

5225 Hunt Club Blvd PMB 2o

Fioms Company

Address

Apopka. FL 327033960

Lot hialan Brmned outlova, coun

Cliy State umd Zip Code

Fomai) address. 110 be used for fuure annual repon natificasion}

For turther sntormation converning this matter. please cafl.

Cheistopher Torchia

MY
Cab g

N OO
i

Nuame of Persain

Mailing Address:
Registration Section
Division of Corporarnions
P.0. Box 6327

Tallahassee. FL 32314

CR2E1I 02 14

Area Code

Davuime Telephone Number
) (4

Street Address:

Registration Section

Division ol Corporations

The Centre ot Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee. FL 32303




STATEMENT OF AUTHORITY

Purswant to section GUE.030201), Florida Statmtes, this limited Hability company submits the following statement of
authority:

[ ) Jllf_]upur:l Ave LLOC
FIRST: The narae of the Himited liability company 1 R o o

. L g . _ . L2onpu2sien2
SECOND: The Florida Document Number of the imited habality company s

THIRD: The street address of the limited liability company’s principal oftice is:

07 8, Jupiter Ave

Clearaater, FL 33733

The maifing address of the timited Babslty company = principal office s

)32 Moss Park Rd

Suite 204-260

iarlando. FL 32832

FOURTH: This statement of authority grants or sets imitations of authonty on all persons having the stalus or
position of a person in  company. whether as @ member., transferee, manager, otficer of otherwise of to a4 specitic
person v the tollowing:

I, Alav execue an instrument transterng real property held in the name of the company.

. NMyvron MeNei and Duamel Vellon
g Granted tor_

h.  Noauwhority granied to:

Mauy cnier into uther transactions on behalf of, or otberwise wet for or bind. the company.

Myron MeNetl amd Duamel Vellon

4 Granted o

b, No autherity granted (o

| 7;[ ffz/ £2 % /e W YRR Mo Mevedl

uiuu WA swthorized representative Typed or prinle_d"mnw of Slgl;ﬂlui’t‘
Filing Fee: $25.00
Certified Copy: $30.00 (optionah
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