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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIECT, O\QMGL A\JQmL LW‘@%S&; (L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authonity and tee(s) are submitted for Hiling,

Please return all correspondence concerning thes matter to the fellowing:

L—\/iru\) & A

Name of Person

Firm/Company
Aust Law Firm
1220 ast Livingston Street

Add:Lss

City/State und Zip Code

: ™ [
I-mai address: (10 be usctbw annual report notification) ’

For turther information concerning this matter, please call:

(g Y Pos L Yoa, YY7-5299

Nunie of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box G327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Maonroe Street. Sutie 810

Tallahassee, FLL 32303

CRIEIIR (214)



STATEMENT OF AUTHORITY

[, ANTHONY H. ROY. am the sole Authorized Member tor ORANGE AVENUE

ENTERPRISES LI.C (hercinafier “Company™). with the principal and mailing address ot 251
South Triplet Lake Drive. Casselberry. FL 32707 states the authority granted for ihe following
person and position:

1. ANTHONY H. ROY. sole Member of the Company. has the absolute authority to:
a, Exccute an instrument transferring real property held in the name of the
Company: and

b.

LZnter into other transactions on behalt ofl or otherwise act for or bind. the
Company.

This Statement of Authority was signed on the 17th day of Mayv, 2022,

o

ANTHONY H. ROY., Member

€1 Hd €2 AV 2082
CERE

This Statement of Authority prepared by
Aust Law Firm
1220 E. Vivingston Si.
Orfando. FL 32803
407-447-5399



