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COVER LETTER

A 4

) .
TO: Registration Section
Division of Corporations

.,\— woicaberry Puctravs LLL

Name of Limited Liability Company

*

L]

SUBJECT:

Dear Sir or Madam;
The enclosed Statemem of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

S+ﬁol’)@n\t Vante,

Name of Person

Huckleberry Purtness
Firm/Company

g Warrison S+.j9€.
Address

thalljuood FL 33009

“‘tlty/State and Zip Code

—Q-ep%@ﬂié@#w Stephonie Konttr @ Me &

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shighte Kookt o, 71 sto 30

at(
Name of Person Area Code Daytime Telephone Number
Taerts Herborn (40F)H < 94Ul
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

, . o] 1
FIRST: The name of the limitad liability company is: Hu C}k'(j’LMrU] .{/M (‘hﬂ\ﬂ//f (’ LLJ

OiL38Y
SECOND: The Florida Document Number of the limited liability company is: L_O S 0 OO b 2 g

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

U3 Haeriso & Ge (DO
Prolwwooé- €L 31020

o o P S
Sy
The mailing address of the limited liability company’s principal office is: : : "‘" Sl
ozl
1% Huerison (kS (00 gio
IR -0 Iy s
Hol\\/mo‘od £l 23070 L
clo=
S
S on

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transfernng'-real preperty held in the name of the company.

2. Grantedtor_(4 ” DF# WI/{)ldfwg/.[/Akof ﬂﬂd nnit’,’ff)&(f‘p Oﬂ?
HN(} G\C‘f’(v? btl"ﬁmm'?usf\z[ b‘/; agrce,mfvf’

b, Noauthontygrantcdto GPW DPF[CQJF‘ memb&/ O
pardnir fehed Mm aterally 0r withodk W’}(/nr"}ob‘f

May enter into other transactions on behaif of, or otherwise act for or bind, the company. (Y fet F 0f
+ oot 0:_ CHACALS, purtrecs and pambeer )l MEETS
only Whun aot‘m/ by unkmipons_(pngent- e pacts hip
b. No zgthomy granted to: oanZ/F F’zfr’—r‘mﬁj and %f‘ (s P
= frambers- ht?%'—ﬁ(,f’m’—u;% hnyicrous Consent . of
1! intieestrd )ca%»g_q of fu. &amr@rfhlp

i) Sheghiinte Kanter
Sigﬁﬂture bf'authorized representative

Typed or printed name of signature

2.

. Filing Fee: $25.00

" Certified Copy: $30.00 (optional)
CR2E138 (2/14)



