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COVER LETTER N

T Registration Section
Division of Corporations

SHELTAIR AVIATION CENTER, LLC
SUBJECT:

Name of Limited Liability Company
Dear Stror Madany;
The enclosed Statement of Authority and fee(s) wre submited for filing,

Please return all correspondence concerning this matter to the foilowing:

RIS ROJAS

Name of Person

HEALTH AND WEALTH MANAGEMENT LLC

Firm/Company

1440 BLOOMINGDALE AVE

Addresy

VALRICO, Fi. 33394

CiyiState and Zip Code

HEALTHANDWEALTHMANAGERS@GMATL.COM

E-mail address: (to be used for tuture annuzl report notification)

For turther information concerning this matter, please call;

IRIS ROJAS ¥13 770-0672
at }
Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite §10
Tallahassce. FLL 32303

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Statutes, this timited lability conpany submis the following statement off
authority:

R — . - _ . SHELTAIR AVIATION CENTER.LLC
FIRST: The naume ot the Yimited liability company is:

IV Ty, - o . C . LDI0gNn 10156
SECOND: The Flornida Documnent Number of the limited liabitity company is:

FHIRD: The street address ot the limited Liability company s principal office is:
5302 NW 218T TERRACE

FORT LAUNERDALE. FI, 33304

The mailing address of the limited liability company’s principal office is:
1440 BLOOMINGDALE AVE

VALRICO, F1L 33596

FOURTH: This statement of authority grants or sets limitations of autharity on all persons having the status or
pusition of a person i a company, whether as a member. transterce, manager, otficer or otherwise or 1o a specilic
perscn on the following;

1. May execute an instrument transferring real property held in the name of the company.
ANDERSON, TODD HOLLANDL. LI1SA
a. Granted to:
"I_?_l
e
. ROJAS,IRIES =
b, No authority granted to: 5‘ -
n-
e
(aat
2.

May enter into other transactions on behalf of) or oiherwise act for or bind, the compan
IRIS ROJAS

a. Ciranted w:

L

MURIIRE
5

b.

No authority granted 10:

EISA HOLLAND

Typed or printed name of signawure
Filing Fee: $25.400

Certified Copy: $30.00 (optional)
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