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COVER LETTER

TO: Registration Section
Division of Compuorations

Page One Serviees LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Staternent of Authority and feets) are submitted for filing,

Please return all correspondence concerming this matter to the {ollowing:

Lorane € Henry

Iame of Person

Pagc One Services L1LC

Firm/Company

1121 Homestead Rd N 7276

Address

Lehigh Acres Flornida 33936

Citv/State and Zip Code

loranchenry@@gmail comni

Eamail address: (1o be used for future annval report notification)

For further information concerning this matier. please call:

Lorane Henry 23h 387-9346
atq )
Name of Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. F1. 32303

CRICIZE (/14



STATEMENT OF AUTHORITY
Pursuant o section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:
FIRST: The name of the himited liability company is:

Page One Services

SECOND: The Florida Docwnent Number of the limited liability company is:

L21000265621
I'HIRD: The street address of the limited hiability company’s principal office is
1121 Homestead Rd N 4276

Lehigh Acres

33936

The maihing address of the limited hability company’s principal office is:
121 Homesicad RA N 4276
L.chigh Acres

FL 33936

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
person on the fbllowing:

position of a person in a company. whether as a member, transferce. manager, officer or atherwise or 1o a specific

)

1. May execute an instrument transferring real property held o the name of the compaﬁﬂu_ .
) Lorane ilenry
4. Granted 10:
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b.  No authority granted 1o
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May cnter inte other transactions on behatf of, or otherwise sct for or bind. the company.
l.orance Henry
a.  Granted 1o

b.  No authority granted w:

Mewe,

N ey . - .
Signafiire of authurized rypresentative

Lorane Henry
Filing Fee: 525.0

Typed or printed name of signature
Certified Copy
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