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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: L@&be,_/ 'ﬁfbpe//)'ej £LLC

Name of Limited Liability (fompan_\'

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied for filing,

Please return all correspondence concerning, this matter to the following:

Sucan  Sluts kY

Name of Person 7

Firm/Company

2175 S fevesht #/)s lane

Address

21, Cite, L 39990

Citv/Staic hnd Zip Code

ca_s*/—. e

E-mail address: (10 be Msed for future annual report notification)

Faor further information concerming this matler. plcase call:

&Lﬁ@" 5/&7{3'/-‘-4 at{ 771} 215"/‘35?

Name of Person J Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statiies. this limited liabitity company submits the following statement of

authority:
FIRST: The name of the limited liability company is: LO 666’/ )%‘/fe/ 7§ f‘f; L LCI

SECOND: The Flonda Document Number of the hinnted habality company is: A 050@602 72 35

THIRD: The strect address of the limited liabilitv company s principal office is:

29 Saq Alicde/ L(Jcly
Delray foeach 1 3348Y

The maiking address of the limited liability company’s principal office is;

275 S Fovest s (Gne.
,%/"1/7 C/J(/ ﬁ z¢ 990

FOURTH: This statemens of authority grants or sets limitations of iuthority on all persons having the status ofs
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or.to a‘Spcci_Ec
person on the following; o s o P
e (o] 1 ‘
. . . ;H - = —
L. May execuic an tnstrument transfernng real property held in the name of the company . AN fnan
a.  Granted t0: S,lugdl/! S}LL'?’S /('-7 N i
/ ° U N .,.. I ‘--:-v
- < L
NS
)

b. No authorily granted to:

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

SL{\S‘C?M S/u 731"7/

a. Granted 1o

b, No authority granicd to:

A f— [ e pPeltzer
Tvped or printed name of signature

Signature of authorized represeniative
Fiting Fee: 525.001
Certified Copy: 830,00 (optional)

CR2EI38 {2/



