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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1.800.342-8862 - Fax (850)222-1222

TURTLE LAGOON LL.C

Signature

Requested by:gy

11724721

Date

Name Time

Walk-In

112 Porwe 3 P ng - Thom wsvike GA 808

Will Pick Up

Artof Ine, File

LTD Partnership File

Foreien Cosp. File

L.C. Fite

Fictiious Name File

Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution f Withdrawal

Annual Report/ Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Siatus

Certificaie of Fictitious iName

Corp Record Search

Qfficer Search

Fictitious Search

Ficitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier




COVER LETTER

TO: Registration Section
Division of Corporations

TURTLE LAGOON LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

LLORENE SEELER YOUNG

Name of Person

LORENE SEELER YOUNG PA

Firm/Company

9124 GRIFFIN ROAD

Address

COOPER CITY FL 33328

City/State and Zip Code

Lorene@Lsy-Law.com

E-mail address: (lo be used for future annual report notification)

For further information concemning this matter, please call;

Lorene Seeler Young 954 585-3967
at ( }
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

CR2E138 (2/14)

Tallahassee, FL 32303



STATEMENT OF AUTHORITY
authority:

FIRST: The name of the Jimited liability company is:

Pursuant Lo section 605.0302(1), Florida Stmutes, this limited liability company submits the folowing statement of
TURTLE LAGOON LLC

SECOND: The Florida Document Number of the limited liability campany is:

121000459879
THIRD: ‘The street address of the Hmited liability company’s principal office is:
9116 Griffin Road

=
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Cooper City FL 33328 =
—— ;
—_ _:;)
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The mailing address of the limited liability company’s principal office is: 'C';

same as above
FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
person on the following:

May exceute an instrament translerring real property held in the name of the company.
a.  Granted 10:

position of a person in a company, whether as a member. transferce, manager, officer or otherwise or to a specific
1.
JOHN DAVIS, JR., a/k/a JOHN W_DAVIS, JR.

b.

No authority granted to:

s

May enter into other transactions on behalf of, or otherwise act for or bind, the company.
JOHN DAVIS, IR,
a. Granted to:

b.

No authority granted to:

Ll |

Signalu/rgofauthmjiie'd representative

: /4

John Davis, Jr., MGR & Maj Member
Typed or printed name of signature
Filing Fee: §25.00
d Certified Copy: $30.00 (optional)
CR2EL38 (2/14)



