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S : . : COVER L TTER

TO: Registration Scction
Division of Corporations

SUBJECT: jﬂcHsvd Vices & L C

Name of Limited Liability Company

Dear Sir ur Madan:

The enclosed Statement of Authority and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

SeMmasT AN CAN C

Nt ol Person

LiPenTy (I Lo C

Firm/Company

BFC NE [9Y TsA

Address

f AL Fe BT

Citv/Stae and Zip Code

SeMAs T anN PAN(c K () gMHP (. Com

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

For further information concerning this matter, please call:
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Name of Person Area Code

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Sectivn

Division of Corporalions Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee. Florida 32314

2661 Exvontive Center Circle
Tallahassee, Flonda 32301
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STATEMENT OF AUTHORITY
Pursuant to section 6035.0302(1), Florida Statutes. this Himited liability company submiis the following statement of

authornity;

FIRST: The name of the limited liability company is: Aj'ﬁ c < sONV ¢ (-1 q

SECOND: The Flonda Docwnent Number of the limited liability company is; L. { ¥ Qoo ! \ g ?’6 Ea

THIRD: The street address of e limited liability company's principal otTice 1s:

RF<L NE 194 Ten | MiArme Fo A3 F%]

The matling address of the limited lability company’s principal office is:

37F6 vE 194 Ten MAM Fo 33171

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
pasition of a person in 4 company. whether as o member, transferce. manager, ofticer or otherwise or lgapcci?g

erson on the following: e o
[ g e -
) >z X
1. Mayv execute an instrument transfetring real property held in the name of the company. EE{"! (‘_C)
IR 7 T -
a. Gramedio_ L (PERTY 1 1 Lo g —?‘S e r'{:.:". wd

. M.
Jhac - £26 cor? ows ASYse 1T &
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Sy
b.  Noauwthority granted 10 g’r‘: -

2. May enter ito other transactions on behalf of, or otherwise act tor or busd, the company.

Granted w: L (PeATY 11 te c owr FS Y -
Jac -g28 conl owr AS ¥

i€

b, No autherity granted 1o:

SGEMHAS TOAP AN &

Typed or printed nane of sighature

Signature of authorized representative
Filing Fee: $215.00

Certified Copy: $30.00 (optional)
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