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COVYER LETTER

TO: Registration Section
Division of Corporalions

waser__ MHBKC 2, LLC

Name &I Limited Liabitity Company

Dcar Sir or Madam:

The cnclosed Statement of Authority and fee(s) arc submitied for filing.

Pleasc return all correspondence concerning this matter to the foltowing:

“—~—" Name of Person

Firm/Compan

??@5«? 07 G2 ¥

Address

%{m yogy-cil

City/State and Zig"Codc

11 & L AERL A OO

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

For [ information ¢ nipg this matter, please call:
%MD 5\ RIS TED
—V Name of Person Area Code Dawime Telephone Number

Street Address:

Mailing 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
Tallahassce, FL 32303

CR2E138{2/14)
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STATEMENT OF AUTHORITY - o

Pursuant to scction 605.0302(1), Florida Statutes, this limited liability company submils the following statement of
authority:

FIRST: The name of the limited lisbilily company is: M#f(" g//é '{Z‘ C-

SECOND: The Florida Document Number of the {imited liability company is: Z 12 5 {2(20{25[ Z,ﬁ ,i

THIRD: The street address of the limiled Imblhly company’s principal office is:
L(AS S0 #IJ//
e, 3%4&2/)7@ F/. 2318/

The mailing addregs of the limited liability-company's principal office is:

FOURTH: This statement of authority grants or s2ts limitations of authority on all persons having the statlus or
position of a person in a company, whether as a member, transferee, manager, ofTicer or otherwise or to a specilic
person on the following:
1. May execute an instrument transfeming res propenty held in the name of the company.
. * [

a, Granted o:

b. Na authority granted 10:

2. May enter into other lr:?ﬂ on behgHof, or ptherwise get for or bind, the company.

,é;ya) W

a. Granled to:

b.  No authority granied to:

5/\_ﬁ tligua LANENRER

S fe of authorized represehtative Typed or printed name of signature
Filing Fer: $25.00

Certified Copy: 330.00 (opticnal)

CR2ZE138 (2/14)




