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COVER LETTER
TO: Registration Section

Division ol Caorporations

JUSA Management. LLC
SURIECT:

Nume of Limited Liabilite Company

Deur Sir or Madam:
The encloesed Statement of Authorite and teetss are submited for filing,

Please return all correspondence concerning this matier 1o the follnwing:

Donald 1. Crawlond

Name of Person

Cope, Zebro & Crawtord, P

Firm/Company

14020 Roosevelt Blvd,, Suite 802

Address

Clearwater, FL 33762

Civ/swie and Zip Code

derawrordte czetinm.com

E-mail address: (i be used tor future annual report notitication)
For further information concerning this mutter. please call:

Danadd H. Crawtord 727 368-6070

Gt 1

Nume of Person Area Code [rviime Telephone Number

Mailing Address:
Registratinon Scction
Division ol Corporations
P.O. Box 6327
Tullohassee. FIL 332314

Street Address:

Registration Section

Division ot Corparations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8140
Tallahassee., F1. 32503
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STATEMENT OF AUTHORITY

Pruesuant to seciion 6020302011 Florida Stetetes. (his limited lubilits company submits the sellowing statement ol
authoriiy:

FIRST: The rame o the limited Habiline compuny is

JUSA Management, LLC

v . . - N LOROOOOT3 1 24
SECOND: The Florida Dogument Number ofthe lisnied Lubilitne compuny s
THIRD:

The street address of the Himited Hability compuany s principal oflice is
1994 Main Street

Suite 801

Sarasota, F1L 3230

he maiting address ol the fimited fiubility company™s principal ollice is
1990 Main Street

Suite 801

Sarasot, FIL 3230

FOLURTH:

I'his sitemuent of authorits grants or sets lmitations of gutharity on al! persons having the statis o
position af u persomn i

[rsuin 1 compans .

whether as oo member,
persoit en the foflowing:

My exeeute un instrument transterring real properts heid in the name ol the company

. Avid Hunter LTD
a0 Granted to:

. Rus=ell L. Mills
b, Noauthorits eranted to:

20 Mav eater into other trunsactions on behall ol or otherwise act for or bind, the compuny.
. Avid Hunier LTD
wo Lrunted o

\ . : Russeli .M ibs
b Noautherity granted (o;

L

Kluus Gondert, en behali of Avid Hunger LTI
signature ot aut horired represaiiaiive

Typed or printed rame of sgnaturee
Filing Fee: 3,00

32
Certilied Copy: $30.08 foptionaly
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transtores. manager. officer or otherwise ar o a specibic
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