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COVER LETTER

T0: Registration Section
Division of Corporalions

SUBJECT: Pruner & Potts LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

Robert Conkel

Name of Person

Pruner & Potts LLC

Firm/Company

8419 Chatsworth Street

Address

Spring Hill, FL 34608
Citv/State and Zip Code

robertconkel1@gmail.com
E-mail address: (10 he used for future annual report notification)

For further information concerning this matter. please call:

Robert Conkel at{__ 586 ) _531-8997

Name of Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 NoMonroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant 10 seelion 60503020 s, Florida Siatutes. tis limited Hability company submits the [oltowing statement ol

authority:
FIRST: The name of the limited ligbilite company is; _Pruner & Potts LLC

SECOND: ‘| he Florida Document Number of the limited Hability compary is: L21000010659

THIRD: The street sddress o the dimited iability compunys principal office is:

8419 CHATSWORTH STREET, SPRING HILL, FL 34608

I he mailing address ol the Hinied liahility company’s principal oftice i

8419 CHATSWORTH STREET, SPRING HILL, FL 34608

FOURTH: ‘Ihis statement of autherily grants or sets linikdions ol authority an il persons having 1he statgs,or
position nl'a persen it i Cmpay., whether as @ member, iransloree, manager, sHicer or atherwise gr 100 it

persan On e following: -t Z*-‘*
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1. May execuic an instrument wansferring real property held in the nuine of the company, -
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4. Grunted 10 Robert Conkel ONLY
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b, Niausthority grmed W Any other individua) or entity o

May enler into ofhier trimsactions on belallol o uiliensise act 1or o hind. the company.
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Robert Conkel ONLY

A, Granled (o

b, Noauthority graned ;. Any other individual or entity

_Robert Conkel, Sole Manager
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Ty ped or prianted name ol signature
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Sigsl‘.uurc ([ﬁan arized represcnlative
/ {__._F?// Filing Fee:
- s Certificd Copy: S30.00 togtional)
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