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COVYER LETTER
TO: YRegiswation Section
Division of Carporations
Savol, LLC
SUBJECT:
Mame of Limited Liability Company
Dear Sir or Madam:
The enclosed Siatement of Authority and fee(s) arc submitted for filing,
Please return all correspondence cooceming this matter to the following:
Keith C. Durkin
Name of Person
Bake: & Hostetler, LLP
Firm/Company
200 South Crange Avenue, Suite 2300
Address
Oriande, Florida 32801
City/State and 2ip Code
tylar. spore@virtachsystems.com
E-mnil addresa: (to be used for future annual report notification)
For further information concaming this matier, pi.cuc call:
Kaith C. Durkin ( 407 , 649-4005
a
Mamc of Person Arca Code Daytime Telepbone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallzhassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuart 10 scction 605,0302( 1), Florida Statutes, (his limiled Lability company submils the following stauement of-
authority:

FIRST: The name of the limited lisbilily company is: Savol, LLC

SECOND: The Florids Document Number of the limitod linbility company i L05¢000

THIRD: The nrect address of the limited liability compuny’s principul bffice is:
854 W. Piymeouth Avenue

Deland, Florida 32720

The mailing sddress of the lmited Hability company’s priacipel office is:
854 W, Plymouth Avenua

Deland, Florida 32720

FOURTH: This siatement of sutharity grauts ar sers iimitaiomt of suthority on all poytons having the status ur

position of a person in 3 company, whether as « member, transferce, manager, officer or atherwise ar to a specific
person on the foliowing: .

1. May cactike an insorumens waos ferring real proporty held in tbe same of the company.

3. Oraneed w:
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b. No authariry granted to: George B. Mackenzie iy - 3 |
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2. May enier inte other transactions on behalf of, or otherwise uet for ar bind, the comgany.” o BE
. - N 1‘ .r,, 4.5
a. Cranted to: S T -
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. ckanzie T 3
b. Mo authonrity granted to: George B. Macke N @
y; Tyler Spore, Authorized Rep.
ignaturd of n atdlive Typed or peinted name of signaturg
Flling Fee: $15.04
Certifled Copy: $30.04 (opttazal)
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