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COVER LETTER .

TO: RegistratiogyScction ‘ ol
Pivigion of Corporations

SUBJECT: TMLQ\&\\ \,\AKL\ C\mom [,O!b\ﬂ(?‘hu LLd

Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Statcment of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this mater 1o the following:

Er20 B

Name of Person

Cushorn Avhsun euumm

Firm/Company

6 Glades B3, oode A

Address

b Podon, TL 23439

City/State and Zip Code

Loty & copomurhsgneabietry . CoM

\:-mail address: (10 be wused for future annual :cpo“i notification}

Por further informntion concerning this mater, please calt:

Bectiy Py WS ) B0 51

Name of Person Arcu Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Regisleation Scetion Repistration Scetion
Division ol Corporations Divigion of Corporations
Cllifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Talluhassee, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, this limited tinbility company submits the following statement of
authority:

Cobweiny

FIRST: The name aof the limited linkility compony is: —lf\'\t%ul 1.\100(‘{ ‘(\:\)\S')\'Om
LG

SECOND: Thic Florida Document Number of the limited liability company is: C{U - 04455 (7/]
THIRD: The street nddress of the limited liability company's principal office is:

M6 Qades 0. S A oo Kadon, TL 23432
Ofeie | Showanon

The inniling nddress of the limited liability company's principal office is:

116 (plades Ry Se A Bo@ Rudud, L 3343),
Ofe ) Sonsconi

FOURTH: This statement of autharity grants of seis limiltions of nuthority on all persens having the stalus or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or 10 a specift
person on the following: =
l.

c
™
May cxectle an instrumient transfereing real property held in the name of the company. ’ ‘:
a. Granted 10 Eﬂzf) &Jlﬁl
Jose. Bainy

b.

4 92 9N 60
i

No authority granted (o:

T

]
}

2.

gp_'-\\".'

May enter inlo other ransactions on behalf of, or otherwise act for or bind, the company.,

a. Gronted to; :&)Xﬁ %\ﬂ\
Tmo BN

No authority granted to:

h.

e

Signature of outhorized representadive

o Bosn)
Typed or printed name of signature
$25.00

Certified Copy: $30.00 (optional)
CR2E138 (2/14)
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