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COVER LETTER

TO: Registration Section
Division of Corperations

CLUR FITNESS NAPLES LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied (or filing.

Please retarn all correspordence concerning this matter t the tollowing:

AMY [ CARLISLE

Mamwe of Person

CLUB FITNESS NAPLES LILC

Firm/Company

RO WILSON BLVD SOUTH STE #2

Address

NAPLES FL 34117

City/State and Zip Code

wilsonplazamgtidgmail. com

o

E-mail address: (to be used for future smnual report notitication)

For further information concerming this maiter. please call:

SILVANA RIBEIRO (W54) 5039722
atq )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration ection Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Talluhassee, FL 32303
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STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1), Florida Statutes, this limited hability company submits the following statement of

authaority:

CLUB FITNLSS NAPLES LLC

FIRST: The name ot the limited linbility company is:

21000143243

SECOND: The Florida Document Number of the limited linhility company is:

7

THIRD: The strect address of the Limited hability company's principal oftice is:

)
S0 WILSON BLVD SOUTI STE #2 =
o

PLES ¥ P B
NAPLES FL 34117 . =

=T &
H< T

s oz M

The mathng addreess of the limated hability company’s principal office is: ["10'.) © D
20 WILSON LLVD SOUTH STE #2 °E S
m Oh

NAPLES, FL 34117

FOURTH: This statement of authority grants or seis limitations of authority on all persans having the status or
position of a person i a company, whether as a member, transferce, manager. officer or otherwise or 1o a specilic

person on the fotlowing:

May execute annstrument transferning real property held in the name of the company.

b
] SILVANA RIBEIRO, wilsonplazamgt@dgomil.com
a. Granted to:
{OSR65-9722
b, Noauthority granted to;
2. May enter into other transactions on behalt of, or otherwise act for or bind, the company,

SILVANA RIBEIRO. wilsonplazamgt@gmail.com

a. Cranied (o

VI4)865-9722

b.  Noauthorily granted (o:

/\ N \ 1
(/([,\ (M > AMY L CARLISLE
e Typed or printed name of sighature

Signature gffudorized representative

Filinp Fee: $25.00
Certified Copy: $30.00 (optional)
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