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STATEMENT OF AUTHORITY

Pursnant (o section 605. 0?02(]) Florida Sldlu!us lln% limited liability company submits the following statement of

Lal,)e Auemu.c Lic

authority:

FIRST: 'The name of the limited liability company is

LOJovo 2612

SECOND: The Morida Document Number of the limited Hability company is

I'he street address of the limited liability company’s principat office is

THIRD: The s :
Loy S. Loke Syrelia dnse
~ ' Modlen? Fo 235!

i’he mailing address of the limited Liability company s principal office is
i éD"f S L{)«kf S}\‘)-&\ta. 04\)}4
Motlenl, Fe 3238

This statement of authority grants or sets limitations of authority on all persons having the status or
posttion of a person in a company, whether as a member, transferee, manager, officer or otherwise or lo a speeific

FOURTH:

person on the tollowing:
May execule an instrument translerring real property held in the name ol the company
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a.  Granted to: C"QW\ U\AAP H 04/\'1/: .QLV] )
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b‘. No authonty granted (o cxs oW
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May enter into other transactions on hehaif of, or otherwise act for or bind, the com{@ngs
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a.  Granted 10

b, No authority granted to:
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Signature of authorized representative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

\/'l’ypcd or printed name of signatis

CR2E138 (2/14)




. COVER LETTER

TO: Registration Section
Division of Corporalions

LowE Avevus LLC

SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madan:
‘The enclosed Statement of Authority and lee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the following:
Ny
) ~
Edtomy HAMPORN

Name of Person

Lowe AVeawe | L

Firm/Company

é.ou( C. Leke S)be\\a dnioe

Address

Jadand [u 3298

City/State and Zip Code

eoQ Vl,ampﬂem ® ool coun

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

For [urther information concerning this matter, please call:

E-QMUH-\Q Hcvm/;hv\ a Mot lle “y4ub

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Biviston of Corporations
Clifton Building P.0. Box 6327
2661 FExcewtive Center Cirele Tallahassee, Florida 32314

Tallahassce, Morida 32301

CR21:138 (2/14)




