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COVER LETTER

TO: Rugistration Section
Division of Corpotations

Lewis M. Garrish DMD, L.C.
Namwe of Limited Liability Company

SURJECT:

Dear Sir or Madam:
The enclosed Statement of Authority and teels) are submatted for fling,

Please retrn all correspondence concerning this matter to the tollowing:

Brent Baris

Name of Person .

<

) . (ol
Brent 15, Baris. PLA. -
— - 72]

Firm/Company =

3]

(a8}

0. Box 223 LU
Address —

ny

4]

| .

m

$ 2500

High Springs. FI. 32653
City/Ste and Zip Code

Check # [-4{053

Paid_07_ 7/ |7 AN

lewearrish@me.com
E-mail address: (1o be used for future annual report netification)

For turther information ¢oncerning this matter, please cabl:

at | 386 p 454-0688
Davtime Telephone Number

Brent Barts
Name of Person Area Code

Strect Address:
Registration Scection

Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 325314 2415 N. Monroc Street, Suite 810

Mailing Address:
Rewistration Section
Division of Corporations

s

Tallahassee. FLL 32303
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STATEMENT OF AUTHORITY _,’ oo "."‘.1
Ij : '. (V)
Pursuant o section 6035.0302¢ 1), Florida States, this limited liability company submils the fullowing statement of

authority: 2[}2' FEB 22 ﬁH 8: 5 i

FIRST: The nume of the limited liability company is: Lewis M. Garrish DMD, L.C.

SECONDy: The Florida Document Number of the limited lability company is: LOGDOUDISESY

THIRD: The street address of the limited Lability company™s principal otfice is:

2441 N.W.33rd Sireet, Sie. 16

Gainesville, FIL 32606

The mailing address of the limited lizhility company’s principal office is:

2441 NOWLOA3rd Street. Ste. 16

Ciainesville, FI. 32606

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status of
position of a person in a company. whether as a member, ransferee, manager, officer or otherwise or o a speeific
person on the folluwing:

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

2. Granted 1o: Lewis M. Garrish

b, Noauthory granted 10

2. May enter into other transactions on behalCofl or otherwise wel for or bind, the company.

a.  Granted w: W Vassar Jr.

b, No authority granted to:

(
< -
@“ W/ M Lewis M. Garrish

Signature of authorized representative Typed or printed name of signature
Filing Fee: S25.00
Certified Copy: $30.00 (optional)
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