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COVFR LETTER

TO: Registration Scction
Division of Corporations . . {

*

SURIECT: GYFﬁI’\_EUkJFh L,CAV'\CL}(C,{D(’ Services \_L(

Nume of Limited L lli”l!ll\ Company
Dear Sir or Madam:

The enclosed Stutement of” Authority and fee(s) are submitied for filing.

Please return all correspondence concerning this mader to the following:

EYYH‘\\# Duruan

Namwe of Person

GreenFurbn Landscupe Services wic

Firm/Coempany

(20 mnulah 204

Address

P { -~ A 07

City/State and Zip Code

-mail address: tto be used for future annual report notitication)

For turther intormation concerning this mauer, please call:

Emnily Ourepn W D0, HuN -0

Name 08 Person Areu Code Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clition Building P.0. Box 6327
2661 Exccutive Center Civele Tallahassee. Flonda 32314

Tallahassce, Florida 32301

CRIELIS (/i)



STATEMENT OF AUTHORITY

Pursuant to section 603,030201), Florida Stanues, this limuted Hiability compuny submits the fullowing statemeni of
FIRST: The nume of the limited hability company is: 6! ELy )k avr—Yi e ,LS CURE ;)(’_ rvicesy

authority:

Lig

SECOND: The Florida Document Number of the limited lability company is: Ao - O} LS\

THIRD: The street address of the limited liability company”™s principal affice i

1S 20 MO‘!‘,CAI"'\ Qd
Panama Cidy Beacin Fi 22900

The mailing address of the limited liability company's principal otfice is:

Suthe ¢S Gloove

FOURTH: This staiement of authority wrants or sets limitations of authonty on all persons having the status or
position o’ 1 person tn a company, whether as a member, transteree, manager. olficer or otherwise or to a specific
.1_’_0‘1
e

person on the following:

Foo May execute an instrument transferring real property held in the nwne of the company.
. 2 ey
a. Granted w Cs e - S
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—

o)

b.  No authority granted 0 Brundoawn Hendey 3 O

058wy Ydv¥ 6
a3 4

Sshn Howlanedl

May enier into other transactions on behalf of, or otherwise act for or bind. the company

Granted 10 : Brondon Henders onq
Jushn “‘{Cl‘/\’\.mr\n\5 R overt \‘(n{t\JH-g-\' Sé(Em\f D\A"jﬂ“\

a.

b, No authority granted to:

Ronery S. Knignt

Typed or printed name otignature

A0
Certified Copy: 530.00 (optional)

rh

Foprosentative
Filing Fee: 52
3

Signature of authort
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