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COYER LETTER

TO: Registration Section
' * Division of Corporations

Nelson A@d/}ka CP Lic

SUBJECT: /

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Ep Hampoed

Name of Person

ﬁllmﬁm é,, r[;ora ﬂ on

. N i
Firn/Company

pod S, Lguke_ S}be\ta Daise

Address

CityfState and Zip Code

eéllw_mﬁ Qe (J aol. tom

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

lor further information concersing this maltter, please call:

@ Hepplen W Yoy | L41-7190

Nam€ of Person Area Code Daytimne Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chition Building PP.O. Box 6327
2661 Executive Center Circle Tallahassee, I'lorida 32314

Tallahassce, Florida 32301
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STATEMENT OF AUTHORITY
authorily:

FIRST: The name of the limited tability company is

Pursuant to section 605.0302(1), Forida Statutes, this limited Lability company submits the tollowing stalement of

Nelsen Apopke ¢F LLC

SECOND: The

Fhe Florida Document Number of the limited liability company is

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

1 065000095103

Lot Soitn lgke Spets Dr
Ma;ﬂa/a/, FL 3295
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FOURTH: This statement of authority grants or sets limilations of authority on all persons having the status or
posttion of a person in a company, whether as a member, transieree, manager, olficer or otherwise or 1o a specilic
person on the following:
l.

May exccute an mxlrumcnl translerring real property held in the name of the company

a.  Granted Lo bQMU/V\Q /-szpo(?eu\

ol
Barbore Haw{)oq*l\f\

b.  No authonty granted to:

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

a. Granted ©: @H/{ bL[/LA) H C"VM'[}OQ€ A
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b.  No authority granted (o:

Cﬁwwf Hpaur pen
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Signature of authorized lLi)lLbﬁ.llldll\ ¢ T
Filing Fee:

Fyped or printed name of signature
Gas.00>
Certified Copy: C’-_S%S

:($30.00 (dprional)
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