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v COVER LETTER

TO: - Registration Section
Division of Corporations

Central Florida Eguine Orthopedics, LLC
SUBJECT:

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:

Jed Berman

Name of Person

Infantino and Berman

Firm/Company

P.0O. Drawer 30

Address

Winter Park, Florida 32790

City/State and Zip Code

jberman@infantinoberman.com

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

For further information concerning this matter, please call:

Jed Berman at 407 ) 644-4673
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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STATEMENT OF AUTHORITY
authority;

Pussunnt (o section 600503 30201, Flonda Statutes, this lmited liability company submits the roibmnb satement ot
FIRST: The name of the limited liability company 14

Rutheriord

Central Florida Egquins Orthopedics, LLC
e ) .
SECOND: The Florida Dacwnent Number of the imited liability company 1a LO700UI05685T
THIRD: The street address u)'the limited liability company 's principal otfice is
3520~-3 Awvalon PaRK Blwvd. Easc
Drilande, FL  3282R
Mhe mailing address of tve limiled bubility company s principal affice is
came
- 2 4
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e an v =
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FOURTH: This stafemnent of suthorily granis or sets linutations of autharity on all persons having the statis o tc - (
position of a perwa in s company, whether as & memiber, transferse, manager, officer of otherwise or 1o a sperific =7
person on the following: < m
w0
.'_'-: ‘.-.; o
. May execute 2o ma-trumcm transicrring real pmpcrt\- licid 1 n the name of the comgany. o )
a. Ciranted hD__L‘[A Lanne, .‘.u‘H\,\, —}-c‘ r’k —— - ‘:}’
.
w
B, Noasthonty pranted 1o A
2. May enter inke other timsactions on behal ! of, o1 otherwise act tor or bind, the company
4 Granted to: Harianne

b, No authority graneed o

Lt \ \Z/

Signafure ot”u‘t.hoamd rtpmseuimwc

Scott J. Langton
- —?ypcd o printed name of stgnature

Filing Fee: 15.00
Certifted Copy: $30.00 {optionel)
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