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‘COVER LETTER

TO: Regiatration Szction
Division of Corporations

SUBJECT: FhLCodfesT bimeres LG
Name of Limited Lisbility Compeny

Dear Sir or Madam;
The enclosed Statement of Authority ead fee(s) are submitted for filing.

Picase return all correspondence concerning this matter <o the following:

Rowacs  GaADBE4G
| Neme of Person

FilcodenessT LimiTen L
Fim/Company

‘ ¥ BV (dvrel Chke v AN
Address

MAplrs  FL 2% (14
City/State and Zip Code

AlilancEedpitacdaog p @, g el Copm
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matler, please call:

’RC‘r\Jb\-L«‘} (—-:—OLDBB\&G—» ar( G L}C’.‘l } {4’(0 ?“ é?%co
Namc of Person Area Code Deytime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE138(2/14)
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STATEMENT OF AUTHORITY
Pursuant 1o section 605.0302(1), Florida Stanutes, this limited liebility company submits the following statement of

authority:
FINST: The name of the limited liabitiry company is: A7t LCon €QEST Lim,rep & LCo

SECOND: The Florida Documen: Nurber of the limited liability company is:_des 1 §000 237 ¢ 6 4

THIRD: The street address of the limited liability company’s principal office is:
31T LACREL LANKE WA
NAPLES | L 34314

The mailing addresy of the limited lability company's prineipal office is:
Y Ysp

L3111 LAJAEL LALE Whay

| _ MAD S _FL_34419

FOURTH: This statement of autharity grants or sets limiiations of authority on all persons having the status or
position of a pergon in a campany, whether as a member, transferee, manager, officer or otherwise or t a specific

l person on the following:

' . May exccuie an instrument fransferring real property held in the name of the company.

a.  Granted to: s
=

b.  No authority granted to: __

3
42\
02 :21Hd 61 120 1202

. \ , N , , o)
Muy enter intc ather transactions on behrlf of, or otherwise act for or bind, the company. S
o

8. Granted o __ ALLAN MAGCDA LL-

2.

b.  No authority granted to:

fgz%}/// Ropace Gerdbep g
Signature of authorfzed representative Typed or printed name of signaturet
Fillug Fee: $25.00
Certified Copy: $30.00 {optional)

|CRZEL38 (2/14)
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