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COVER LETTER

TO:! Registration Section
Division of Corporations

Cassel Park, 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 cancerning this mater 1o the following:

Kristy Horan

Name of Person

Godbold, Downing, Bill & Rentz, P.A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

Ciwy/State and Zip Code

khoran@gdb-law.com

E-mail address: {10 be used for future annual report natification)

For [urther information concerning this matter, please call;

Kristy Horan (40? 647-4418
at )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations’ Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallzhassee, Florida 323 14

Tallahassee, Fletida 32301

CR2E138 (2/i4d)



FILED

Pursuant to scction 605.0302(1), Florida Sianses, this limited fiability company submits the f?ﬂ??'i%l?p}maﬁ I[:] ! 7
autharizy:

STATEMENT OF AUTHORITY

Cassel Park, LLC R

FIRST: The name of the limited liability company is:

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

THIRD: The street address of the limited liability company's principal office is

800 5. Orlendo Avenue

2nd Floor

Maitland, FL 32751

The mailing address of the limited liability company’s principal office is:

800 S. Qrlando Avenue

2nd Floor

Mailtand, FL 32751

FOURTH: I'his siatement of authority grants or sets limitations of authority on ali persons having the staius or
posiion of & person in a company, whether as a member. transieree, manager, officer or otherwisc or 10 2 specific
person on the tallowing:

I, May execute an instrument transferring real property held in the name of the company.

Michael Grindstaff and/or Steve Griggs, each in

n. Ciranied to:

their respective capacity as Manager

b, No aathority granted to:

2. May enter into other transactions on behalf of, or otherwise 2ct for or bind, the company.

Michael Grindstaff and/or Steve Griggs, each in

a. Granted 10

in their capacity as Manager

L. Nowuthority grunted -

Michael Grindstaff
“Signaturc ol'uulhw.wmativc Typed or prinied name of signature
Filing Fec: §23.00
Certified Copy: $30.00 (optional)
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