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COVER LETTER

" TO: Registration Section
Division of Corporations

DE PLANTATION 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:

MAUREEN AUGHTON, ESQ.

Name of Person

AUGHTON LAW FIRM PA

Fim/Company

5660 STRAND COURT

Address

NAPLES, FL 34110

City/State and Zip Code

maughton(@aughtonlaw com

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

For further information concerning this matter, please call:

Maureen Aughton 239 919-5436
at ( )
Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

CR2E138 (2/14)



" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-624

Please use funds from this account: 120210000160

Authorization Signature:

Amount: $ 55.00

DE PLANTATION LLC
Business

_ Walkin
___ Pickupume

___ Mail out

___ Photocopy

_X__ Certified Copy of Articles of Organization
_ Certificate of Status

NEW FILINGS
____ Profit

_____Not for Profit
_Limited Liability
____ Domestication
__LLLP

_ _ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL

Country

XAMINER’S INITIALS:

:09000026228 L‘Q“;& oY T7ssa s

Document

Will wait

AMMENDMENTS

___Amendment

_____Resignation of R.A. Officer/Director
___ Change of Registered Agent
Dissolution/

Merger

Conversion

_____AFFIDAVID BY FOREIGN CORP.

REGISTERATION/QUALIFICATIONS

__ Forcign filing
X__Statement of AUTHORITY
___ Reinstatement

Other



STATEMENT OF AUTHORITY
Pursuang to section 605.0302(1), Florida Statates, this limited liability company submits the following statement of
FIRST: Tho mame of the limited Hability cotpany is: DEPLANTATION LLG

SECOND: ‘The Florida Document Number of thalimited liability company is: 122000475525
THIRD: Ths street address of the Himited Hability company's priteipsl office ix:

[ ey
9420 BONITA BEACH RD. = R
STE #200 i é f
BONITA SPRINGS, F1, 34135 5N &
5 = T
The majling addresy of the fimitedt lisbitityvogpanys prinsipal:ffice is: oeE =3
POBOX 1658 J :,)
"BONITA SPRINGS, EL 34133 T

FOURTH: This statement of authority granta or sets litmitaticns.of athority on all-persons having tho stahis o

position,of a person in & compazry, whether as o member, transferes, manager, officer or ofherviso o to a ecifis
pereon o the Bllowing:

1. May executs an jnstrament transferting real propacty hald [t the name of the conpany.
a. Grmtedto:

b. No guthority granted to:

2. May enter into other tringactions un behalf of, or otherdiso act for or.bind, the company.
. G o DAN MATOUSEK

b. No suthmrity granted to;

v Doy Ll

/G‘xsuntm’n of authorized feprevontative Typed o printed fiams of signature:
Flling Fee: $15.00
Certified Copy: $30.00 {ontional)

CR2E138 (2/14)



