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COVER LETTER

TO:  Registration Section
Division of Corporstions

SUBJECT: 120 ARABIAN ROAD. LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

David E Klem Esg.

Name of Person

Ratridesy Klam

Firm/Company

440 Royu! Palis Way, Swite 121

Address

Palm Beach, Flosida 33480
City/State ané Zip Code

dJon@mnndssukian.com
E-mail addresa: {to be used for fiture annual report noufication)

For further information concerning this mater, please call:

David E. Klein, Esg. al 561-655-6221
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 3234 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
CR2E138 (2/14)
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Statutes, this limited Hability company submits the following statement of
authority:

FIRST: The name of the limited liabiiity company is: 220 ARABIAN RCAD LLC

SECOND: The Florida Document Number of the limited liability company is:_L 24000129163

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

430 Royn Palin Wy, Suits 101, Pulm Beach, Florica 33430

The mailing address of the limited lability company's principal office is:

440 Royal Palm Wy, Suite 101, Patm Bech, Flonde 13480

FOURTH: This staternent of authonity grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or 1o a specific

person on the following:

1. All actions and consents by the Managers shall be made by both Managers, wherehy onc Manager shall
Lot be allowed 1o act withott the other.

M Mark Marcalio

Signature of authorized representanPe———o Typed or ptinted name of signature

SEE ATTACHE” s i

Signature of authorized representative Typed or printed name of signacure

~
~
g
1
Filing Fee: $25.00 <2
Certifted Copy: $30.00 (optional) o
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STATEMENT OF AUTHORITY

Pursuant to section 6035.0302(1), Florida Stanutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the Limited lability company is: 220 ARABIAN ROAD. LLC

SECOND: The Florda Document Numbe: of the limited liability company is:_1.24000129163
THIRD: The street address of the limited lability company's principal effice is:

440 Roys Pakm Way, Juite 101, Palm Beach, Flovida 33480

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

40 Royzl Pales Wary, Suitn 101, Pabm Bects, Flonda 33430

FOURTH: This statement of acthority grants of sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, menager, officer or otherwise or to a specific
person on the following:

I. Al actions and corsents by the Managers shall be made by both Managers, whereby one Manager shall
ot be allowed to act withous the other.

SEE ATTACHEDR

Mask Martallo
Signature of authonzed representative
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,J..!L Mere Suben
Signature of authorized representative

Typed or printed name of signarurs

Typed or prnied name of signature

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E138 (2/14)
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