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October 16, 2021
FL.ORIDA DEPARTMENT OF STATL
Division: of Corporetion
ECO CARE LEC wision: of Corperetions
9726 167TH PLACE N.

JURITER, FL 33478UG

SUBJECT: ECC CARE LLC
REF: 121000335558

We received vour electronically transmizted document. Eowever, the
documcnt has not been filed. Please make the following corractions and
refax the conplete document, including the @lactronle filirng cover sheel.

The document submitted dues not meet legibilily requirements for
electronlc filing. Please do not attempt to refuax this document until the
quality has been improved.

If yo: have any questicns concerning the tiling of your document, please
call (850) 245-6050.

irene RAlbritten FAX Aud. #: H21000384191
Requlatory Spacialiist IIT Tetter Number: 521A00025228

P.0O BOX 6327 - Tuilahasses, Flonda 32314
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H2Z10005384191 3
COVER LETIER
T Regisimtion Section

Division of Cerporations

SUBIECT:  BULDCARELLC

e of Lamiied Tiabiity Company

[Xear 8ir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.
Pieuse resum all correspondence concerning this matier 1o the following:

Cric J. Ncuman, Bsy. g
Namne ol Persen

Shutls & Wowen, 1LY
Firm/Company

325 Okeechubee loykeyard, Suite 1100 o
Address

West ffalm Beuch, T 33401

City, State and Zip Lode

iR huis.gun)

Einail uddress (1o be usedd for tutirg annual repoit notification)

I'ar further information concerning this matter. please calk:

Eric J. Neuman, Esg. S - (3G1Y650-BS1H
Nare of Persen Daytime 1 elepaone Numae
Mailing Address: street Address:
Hewistration Section Registmticn Section
Division of Corpotations Divisicn of Curpurations
1.0, ox 6327 The Cenire of Tallahussee
Tallahasgee, Fi. 32314 2415 N, Monzoe Simet, Suite 810

Tallahassee, 'L 32302

12100384191 3

LT E R B [TEL AV R
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H21000384191 3
STATEMENT OF AUTHURITY

Pursugnt (o section 605.0302(1 XbK2), Florida Stanues, this limited liability company submits the

{following Statement of Authority: [ R
02 e
TFIRST: The name of the limited liability company is: ECU CARE L1.C {(the “Company™) o 5o
SECOND: The Florida Document Number of the Corapany is: 21000335558, ez
[= o IRy ?(3

[
THIRD: The street address of the Company's sineipal office (s g 5=
&, .
9726 167" Place: N. S Iz
Luiter, 2 33478 (LIS i

'The mmailing address of tke Company's principal office is:

9726157 Place N.
Jupiter, ¥4, 33478 (1)S)

FOURTH: This Statement of Authority grants or §cls Imitations of authority on all persuns having the
stangs or pasition of & person in the LCompany, whether as a member, transferee, manager, officer or

otherwiso of 1o a specific person with respect 1o the follawing:

I. May cxecute an mstrument transferring real property held in the name of the Company:
i, CGranted 10, JLL A MORRIS
b. No authority granted to: KOGINKA K, MUFE.
2 May enter imo other trnsactions on hehslf of, o otherwise sot fer <o bind the
Company:

2. Grantedtor  JILL A. MORRIS
KOGINKA K. XUE

b No authority granied to: N/A
l' : . fﬂ -
combets £E AT o JL A MQRRIS, AGTHORIZED REP.
Signeture of Autinwired Represcatative Typed or Printed Name of Sighature

Filing Fec: $25.00
Certified Copy: 530.00 (optionai)

H21000384149] 3
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