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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: 60\{(\@ Tf\@ﬁlﬁr\ém’gbbc

Name of Limited lj,iubilil_\' Company

Dear Siror Muadanm:
The enclosed Statement ol Authority and feegs) are submitied tor filing.

Please return all correspondence cencerning this matter o the tollowing:

507?6’51\ 6)14(f\cir\;

Name of Person

aing J/n/zﬁmg/#s e

Firm/Company

50 \’\/ M‘-TS%?LO\ Df QUHLZ

Address

Kz,q gém:}né Fz, 3,31y 9

Criv/Stare o /:p(n ¢

9006:’;L ol\qmaﬂ Q )m“@aé{? L/afvléfS Y2148

E-mail address: (o be used for future annual repurl notfication)

For further information concerning this matter, please call:

Conesh_(hainan 305 341-0790

Nume of Person Atrea Code avtime Telephane Number
Mailine Address: Street Address:
Registration Section Registration Seetion
Division of Corporations D ivision of Corporations
P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tallahassce, FL 32303
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. }
STATEMENT OF AUTHORITY
Pussuant o section 603030201, Florida Statates, this fimited Tiability company submits the following statement ol
authortty:
FIRST: The name of the Jimited labilitey company sy j/jf INA' TND ‘E;_STM F'/A/{ 5 A& C

SECOND: The Florida Pocunient Number of the limited Tiability company is: LO? DOOD 5 ZH 3 ‘

Ihe street address of the himited liability compiny’™s principal oftice is

THIRD: The strect address
9O w-Mashts Dr g\ﬂ!’/“
kcw B Scayne. £ 33144

The mailing address of the Tonited Liability company’s principal office is
Lo w.Mashkg Dr : Suite A
Eeﬁﬁj_sm_j_n_ej FL 33149

Fhis statement of authority grants or seis limiiations of authority on all persons having the status o
position ofu persen i a company, whether as a member. transferee. manager. ofticer or otherwise or to a specilic

™~

FOURTH: Thi
persan on the fellowing
Moy execute an mstrument iransterring real property held in the name of the company.
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b Noautharity granted to

May enter it wther transactions on behall of. or otherwise act for or hind, the company

‘. Granted 1 QUP,ESH CHA’NAN'J PQJI:SIDF'\/T

b, Noauthoriy granted 10

goncsk C/nrnam MQWC}:A9 /ﬂmb@

i
Twped or printed name fot SILIEUre

250 [/
S3 lm(opliunall\/

Filing Fee:
Certified Copy:

Y B B
Signataee ol authorized replesentative
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