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v COVER LETTER

TO:  Registradion Section
Division of Corporations

j't)JoT Lic

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The cuclosed Statement of Authority and fee(s) arc submitted for fithng.

Please return all correspondence concermng this matier (o the following:

Name of Person

-:Tu\/LoT LLC

Firm/Company

Lo 8 Lﬁ»k& S)bd\a- Daue

Address

Noitlend, £L 32751

City/State and Zip Code

Cgho—mpélm @ col. (om

li-mail address: (o be used (or Future annoal report notitication)

For further information concerning this malter, please call:

awwu\p HMMQM al( Yol ,

Fio Yqyu b

Name of Person Arca Codle Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building 1.0. Box 6327

2661 Exceutive Center Circle
Tallahassce, Florida 32301

CR2IE13R (2/14)

Tallahassee, Flonda 32314




STATEMENT OF AUFHORITY

Pursaant o sectran 605,0302(1), Fonda Statules, this Himted liabilily company submits the following statement ol
authonty:

P L
FIRST: the name of the himited liabifity company is: \) INOT LC

: b
SECOND: The Florida Document Number of ihe limited lizbility company is: Lo ? bov H 5 6. 3

THIRD: The street address of the limited liabitity company's prineipal office is:

éél{ 5\. Lﬂk"— S:yb¢lla., .D4LJ‘~<
Mdjgwrz} fo 3278/

‘The mailing address of the limited liahility company’s principal office is:

(oy S Lade »Eltto. Do~
Matlond F- 3275

65 @B Wd C- ACHNIT

FOURTH: this statement of anthorily grants or sets imitations of authority on all persons having the status or

g the status
pusition of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specilic
person on the following:

1. May exceule an instrament translerring real property held in the pame of the company
-~
a.  Granted to: (:‘Qm Len g H G "" ﬂC'(/\,’_
Horbora Awrey Hompdew Robed Auroy Jr.
~ A !
b, No authority granted to:
2

May enter into other ransactions on behalf of | or otherwise act for or bind, the company

. Granted to: C‘QMV""\Q A{M/aﬂ'em
Barburs Au.r;u, H@m,ao%/» ﬂober’l ﬂumy Jr.

b, No authority granted Lo

&wm, u\Q {‘l Ofw-,ﬂonm

Signature of authorized l‘CplCNLIlhlll\c

Edrong fianpoew

ped or printed name of signature
Filing Fee: $25.00 1/
Certified Copy: $30.00 (optional) 3/
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