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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + ‘Tallahassee, Florida 32301
(850) 224-8870 = 1.800-3428062 + Fax (850)222.1222

202 WINWARD. LLC
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Fictitious Owner Search
Vehicle Search
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UCC 1t Search
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Flonda Statutes, this limited Hability company submits lhg';llnwmg saaDcm of
authority:

202 WINDWARD, 1.L.C

FIRST: The name of the limited liability companyss: ~ 7~ " .-ﬂ, 4 HAY ,i IJH w 44_, ..

e Af me=

"""""" TALLAH;\ gL TATE™
L22000125329 S E FL

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

THIRD: The strect address of the limited lability company's principal office is:
520 GULF BLVD.

BELLEAIR SHORES. FL 33786

The mailing address of the limited liability company’s principal ofMice is:
502 GULF RLVD.

BELLEALIR SHORES, FL 33786

FOURTH: This ssatement of authority grants or sets limitations of authority on atl persons having the status or
position of a person in a company, whether as a member, transferes, manager, officer or otherwise or te a specific
person on the following:

i, May exccute an instrument transferring real property held in the namic of the company.

Anna Mania Callas, Chris Callas, Maria Calias
a.  Granted to;

b. No au:ho'rit-'y gmnlcd to:

.
Y

1. May eanter into other transactions on behalf of, or otherwise act for ur bind, the company.

Anna Maria Callas, Chris Callas, Maria Callas
a. Gramed tw:

b.  No authorily granted to:

) Zﬂm /1 ,M_.. . ANNA MARIA CALLAS

Signature of althorized representative Typed or printed name nfsignumrcﬂm
Filing Fee: 515.00
Certiflied Copy: §30.00 (optional)

CRZE138 (2/14)




