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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %A@ﬂﬁ 7‘7//5%68 Aéa

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority ond fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

A .l PAvLs

Name of Person

4-we Frostee LLL

Firm/Company

235 ) BApon FLvp TER

Address

AN, (. 225

City/Staté and Zip Code

ApbDz 2 beDpmii/ , com

E-mail address: (to be used for feture annual report notificatiod)

For further information concerning this matter, please call;

/zﬁé Qﬂl/[:s nt(g‘/-; ) éﬁ.ﬁ "?Z-@-?

Name of Person Aren Code Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahnssee, Florida 32301

CR2E138 (2/14)




STATEMENT OF AUTHORITY

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

FIRST: The name of the limited liability company is: A’“ oNe ?7‘9 S?Lﬂe, L LL

SECOND: The Florida Document Number of the limited liability company is: Limg; 43

THIRD: The street address of the limited liability company’s principal office is:

2735 L) FAADON BLV/D # 259
| Z?M/chw <L 225/)

The mailing address of the limited liability comp

any’s principal office is:
A dye pu%fee 2LE
NoO Lox 455

Seftnoe, F) TEE3Z 0O¥ES

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or

position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transtcmng real property held in the name of the company.

a. Granted toi___/ _3‘: &t j di/ Eg

b. No authority granted to:

2.

ES:ZIHd Lo udv Sl
~
}

a. Granted to:

b. No authority granted to:

Aobect= Dovie, ry

Signature of authorizéd representative Typed or printed name of mgnatlﬁ'e

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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