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COVER LETTER

TO: Registration Section
Division of Corporutions

ﬂ700r\j 4‘?)?47 L(/Q

Name of Limited Liability Company

SUBJECT:

Dreur Sir or Madam:
The enclosed Statement of Authority and feels) are submitted for tiling.

Pleasc return ail correspondence concerning this maticr to the following:

4L.A/\j G‘A/‘].ff/‘{f\jo

Name of Person

6’/(/1 CSAMNO MAJAL )~ T "u"_b

Firm/Company

}Q_j .‘S‘O/(’/V)(;"C."Uk:f b,{\,

Address

Veveo éﬂaC/J (L 32763

City/State and Zip Code

AGrassavo @ Aol. Coan

E-miail address: (to be used for future annual report notitication)

For further information concerning this matter. please cali:

/4(,/%(\} G'fuuré‘.ud wi 772, 231-2Y¢

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
p Tallahassce, FL 32
w7 I'allahassce, FL 32303
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CRZEI38 (2/14)



STATEMENT OF AUTHORITY
authority:

Pursuant 10 seetion 605.0302(1), Florida Statuies, this limited lability company submits the foltowing sttement of

FIRST: The nume of the himited liability company is: /170 O '\_) gﬁr—”?’ /17 C‘ C’C

. ) P
. - -
SECOND: The Florida Document Number of the limited liability company is: (" (o 3 CI0J0 5/00 5
THIRD: The street address of the limited hability company’s principal office is:
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The mailing address of the limited Liabilny company s principal office is: e - .rt:“g
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FOURTH: This statement of autharity grants or se1s limilations of authority on all persons having the status or
position of a person in a company, whether as a member, transferec, manager. ofticer or otherwise or to a specitic
person on the following:
I

a. Granted to: L//‘q Lcﬁil&:/ Gﬂf‘?fj A Al O
A S

May execute an instrment transferring real property held in the name of the company.
Wain Gevie of Lec

b.

No authority granted to:

May enter into other transactions on behali ol or otherwise act tor or bind, the company,
a. Granted to: l/{q LM‘ & GT?_A <S54 O
AL Mavata of LLC

b.

No authority granted to:

v‘

Signaldré oFauthorized represent:tlfﬂa
CR2EI38 (214

! Typed or printed name of signature
(Filing Fee: $25.00
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Certified Copy: $30.00 (oplional)



