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MILAM HOWARD
NICANDRI & GILLAM P.A.

Jenniter Cruz jcruz@milamhoward.com

Qctober 29, 2024

VIA FEDEX

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, FLL 32303

Re: ARMA-LOCK, LLC
Florida Document No.: L24000171850

Dear Ladies/Gentlemen:
Enclosed please find the Statement of Authority for the above referenced entity,
together with our firms check number 23334, in the amount 525, which represents

payment of vour filing fece.

If you have anv questions regarding the enclosed document, please feel tree to

contact me.

Sincerely,

wﬁ;ﬂg M- (35

Jennifer Cruz,
Florida Registered Paralegal

Enclosures

www.milimhoward.com

§04 3397 3660 . FOURTEEN EAST BAY STREET  JACKSONMVILLE, Fu



STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

- . RMA-LOCK, LLC
FIRST: The name of the limited liability company is: A

. TS . L24000171850
SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited liability company’s principal office is:
2807 North 10th Street, Suite 1, St. Augustine, FL 32084

The mailing address of the limited liability company’s principal office is:
2807 North 10th Street, Suite !, St. Augustine, FL 32084

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

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

a, Granted to:

. Janessa Coch
b.  No authority granted to: anessa L-ochran

lan Noyes

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

Janessa Cochran
a. Granted to:

[an Noyes

b. No authority granted to:

f;"a ~

—rn 23

ey &

r- - 22
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/%ﬂ LA Charles Cochran oy :
Signature of authorized representative Typed or printed name of signdlure?  ©
Filing Fee:  $25.00 e o

Certified Copy: $30.08 (optional) M-y X
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