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COVER LETTER

TO: Registration Section
Division of Corpoerations

DME Holdings LLC
SUBJECT:

Name of Limited Liubility Company
Dear Sir or Madam:
The enclosed Statement of” Authority and fee(s) ure submitted tor filing,

Please return all correspondence concerning this nutter to the following:

Suzanne CapoBianco

WNamwe of Person

DME Holdings LLC

Firm/Company

2441 Bellevue Ave

Adddress

Daytona Beach. FL 32114

City/State and Zip Code

E-mail address: {1e be used for future annuid report nutitication)

For further intormation concerning this matter, please call:

Suzanne CapoBianco 386 675-0928
al )
Name of Person Area Cude Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Cortporations
Clifion uilding PO, Boa 6327
2661 Excewtive Center Cirele Talkthassee, Florda 32314

Tallahassee, Flortda 3230

CR2E138 (2/149)



STATEMENT OF AUTHORITY

Pursuant to section 60503021y, Florida Statutes, this limited hability company sebmits the following statement of
authority:

DME Holdings LLC

FIRST: The name of the limited liability company is:

DOCUMENT# L02000027688

SFCOND: The Florida Document Number of the limited hability company s

THIRD: The street address of the limited liability company’s principal oftice is:

2441 Bellevue Ave
Daytona Beach, FL 32114

The mailing address of the himited liability company’s principal office is:

2441 Bellevue Ave

Daytona Beach, FL. 32114

FOURTH: This statement of authority grants ur sels limilations of authority on alt persons having the slatus or
position of 4 person in a company, whether as a member, trunsieree, manager. officer or otherwise or w a specific
person on the following:

[, May execute an instrument transterring real property held in the name of the company.

Michael J Panaggio

a. Granted ta:
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b.  Noauthority granted to: A !
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2. May enter into other trunsactions on behalt ot or otherwise act for or bind, the company.
. Michael J Panaggio
. CGranted s
b.  Noauthority granted to:
‘
,/&J 2
‘ ‘ Michael | Panaggio
Signature of adtherized representative Typed or printed name of signature

Filing Fee: $25.00
Certified Cupy: 330,00 (optienal)
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