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COVYEK LETTER

T(r:  Registration Scotion
. Division af (lorporations

.s‘l_!z:.;l«:c‘i o // i~ (;—‘?ffl\[‘ w24 /1 .

) Natne oLl Ymited Liability Company

Dea Sir or Madam;
The enclosad Statenent vt Authority and fees) are submided for filing,

Pl-ase renmn all correspondence concerning this matter to the following:

-y //‘/
IS AR =D /_,{) 1l

Name of Person

m‘n/(,ﬂmpdn)
. o 4 . o .
Lires . 7%5 OAS'(BKID 6098
Address

\Juf” ﬁAL_Y)fR\\F)/E (\43 y350/f

Citv/5State and Zip Code

S’C/C‘)/‘?# SIE

F matl address: (to be used for luture annual report notification)

For urthes information concerming this matter, please call:

Y )
RyAn. D, Cdt—z/&u” W G5 Glo TTEP

<

Name of Percon Arca Code Daytime Telephone Number
Iailing Address: Street Address;
Registration Section Registration Section
Iivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouvroe Street, Suite 810

Tallahassee, FI. 32303

CRIEIIE (2714)



STATEMENT OF ALUTIHORITY

Pursnant to seclion 605.0302(1), Floride Statutes, this limited lability company submits the following statement of

- ‘] " '](]Y'l[\

FHIST: The name of the limited liabitity company is: 2 H E) r\&é? i ’UG //C

SECEOND: The Florida Document Number of the limited liability company is: bl 02COY o ().
TELIRD: The street address of the Himited liability company’s principal office is:

LR Y N
T 4R wﬁcd,@% 33¢0Y

The mailing address of the limited liability U)mpdilg s mnup il ufhice ts:

/?/(Zf /ﬁ(ﬂ RN

FOURTH: T stiternent of authority prants or sets Himitations of authority on all persons having the status of
position 0f 2 parson in o company, whether as a member, transferee. manager, officer or otherwise or to o spccﬁ?c
peoron on the following:

1. May excruie an instrumnent transferring real property beklin the nae of the company,
<

4 Granted to: RYnJ D 2

b, Ne authority granted to: %gz é _/{/,Q CShHA '}_j _
L4

May enter into othe?rugumm on behalf of], or oth s act for or bind, the company.
wo Granted ;- E’.VF)-L)*\-B : é: !E’ﬂ/
f

b.  Nuauthority granted to: ﬂ /ﬁfc',&/ -4 f’»C/ﬁ SO g
. <

-_/’2?8 [A/QS&QMJ_”VA’T

> Typed or prm!u.l nane of sign
Filing Fee:
Certified Copy: $30.00 (optional)
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