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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/1‘7‘70 MO{&C_LL [av Laéofa'{'amcg [ LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Enma _SAzz  M.D.

Name of Person

\/mLL/o Molecwd e meeg LcC

Firm/Company
oo SW 1B DA
Address
PluecgEsT, FL 33156
City/State and Zip Code -

\/ta (@ mac . Con ;

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

a7t

|
e

For further information concerning this matter, please call: . -
Tl T
: R — e

Name of Person Area Code Daytime Telephone Nurber e

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E138 (7/14)



STATEMENT OF AUTHORITY

Pursuant o section 605.0302(1), Flonda Stawtes, this limited fiability company submats the following statement of
authority:

FIRST: The name of the limited liability company is: V ) +FD

Mclee ula
Loborativies< ] e

SECOND: The Florida Document Number of the limited liability company is: Z—— O b @, OD Oz ? 5 93
THIRD: The sireet address of the limited Liability company’s principal office is:
Y700 W Flaglec <t
. —J
5 Uy {'6 { GO
M [ ging : Fo 2234
The mailing address of the limited hability company’s principal otlice is
Pn. Box 43-2160
Spovih Miamq, FC -
32293
FOURTH: This statement of authority grants or sets limitations of authority on ail persons having the status or - e
position of & person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific ’
person on the following:

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

;‘,
a. Granted to;

b. Mo authority granted to: H{’L(Lke_

-f-rmsfer— ot any v ferect
: 't’—'SJy pade
VIS or bind, the wm%%?‘d‘ﬁ‘“‘y& "p &
oI SA Sgncd
a. Granted to: =~ Aﬂpm
}c, 2o2C

2. May ener into ol.‘f,cz uanbaj;ons on bcha.l-r‘f or otherwise

. \
b. No authority granted to: __[14./4 Eﬂ a :{‘_‘t ﬁdd&( Cy fg'p vt

m‘f&/&sf 1 14g LLL’ wluch s u,cp/es.s/
Ma—zﬂ.L Stbb_jc"-—-f +o ‘H'UE’ +3»/fl/l_: s u%d(ﬁ

Signature of authorized represené Typed or #med name of 51gnature 5 ﬁ

Filing Fee: $25.00 ‘3 ﬂed
Certified Copy: $30.00 (optional)

Crvt f‘f,
20, 227
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