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COVER LETTER
TO: chistr‘alion Section
Division of Corporations

ALPHA-OMEGA GROUP, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Statement of Authority and fee(s) are submuited for filing

Please return all correspondence concerning this matter 1o the following
DEBORAH DUANNE NORMAN

Nume of Person

ALPHA-OMEGA GROUP, LLC

T ra
Firm/Company l‘i =\
9375 STRONGBARK LANE 2z
3 .
Address o *‘n
ORLANDO, FLORIDA 32832 yoD
City/State and Zip Code O
‘-
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call;
DEBORAH D NORMAN 321
Name of Person

303-5544
at( }
Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Excecutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

CR2ZEI38(2/14)



STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1). Florida Statutes, this limited liability company submiis the

following statement of authornity:

FIRST: The name of the Limited Liablity Company (LLC) is ALPHA-OMEGA
GROUP, LLC.

SECOND:  The LLC was registered with the Florida Department of State on February 24,
2005 and assigned registration number LO5000018703. On August 22, 2018 the

LLLC was amended to include an additional managing member.

THIRD: The names and addresses of the managing members ot the LLL.C are;rj -
AUSTIN D NORMAN DEBORAM D NORMAN . -
9375 STRONGBARK LANI: 9375 STRONGBARK LANE ¢ 7
ORLANDO, FLLORIDA 32832 ORLANDO. FLORIDA~32832~ 1
E
FOURTH:  This statement of authority grants or sets limitations of authority on-all persons
o

having the status or position of a person in a company. whether as a mémber, transieree.

manager, officer or otherwise or to a specific person on the following:

I May execute an instrument transferring real property held in the name of the company.

a. Granted to: Austin D, Norman & Deborah D. Norman

1~

May enter into other transactions on behalf of, or otherwise act for or bind. the companv,

a. Granted 10 Austin D. Norman & Deborah D. Norman

Upon death of either managing member, the surviving partner/member obtains immediate sole

control and authority per the Operating agreement and may continue normal business operations.

The execution of this statement as a pariner/managing member constitutes an attirmation under

the penalties of perjury that the facts stated herein are true.
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