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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: O/a’V I, LLC

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Statement of” Authority and tee(s) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

Kinill B Wisnoin

Name of Person

OAV | Lic

FFirm/Company

2101 MN. STATe R0 >

Address

whrgare Fr 33063

v Citv/Suate and Zip Code

peviwmvshln @yaloo. (o

E-muil address: (to be used for futer? anoual repont notification)

For further information concerning this matter, please call:

Kl f WMkl 959 863 2 vE3

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahasseu, Florida 32301
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STATEMENT OF AUTHORITY ‘

Pursuant w section 605.030201 ). Florida Stawtes, this limited lability company submits the following statement of

authority:
OAYV | , LeC

FIRST: The name ot the limited liability company is:

SECOND: The Florida Document Number of the limited liability company is: Z' / 0 0 000 / f 56 ‘/

THIRD: The strees address of the limited liability company”s principal oftice is:

201 N. STATE ED2

wmprdare FL 330623 2
~r - ot BN
U ":, 1 - %‘ -
R T ~
EAPLI
The mailing address of the limited liability company’s principal office is: N ,J,'__' & (f
..-‘r‘-—) 4 e
2201 N. STh5e RDF ~w & C
T -
wersare Fo 33062 T
v % o
=
FOURTH: This statement of authority grans or sets limitations of authorisy on all persons having the status or
position of a person in a company. whether as a member, transteree. manager, ofticer or otherwise or 10 a specitic
person on the following:
I May exeeute an instrument teansterring real property held in the name of the company.
» 1 N
a Granted o K/ﬂ/L (4 MU‘H‘J/J
b, No authority granted to:
2. May enter into other transactions on behalf’ of, or vtherwise aet for or bind. the company,
[ . 4
a.  Granted 10 k/ﬂl Le Jt’ (RN AT,
b, Noauthority granted to:
e - - ) '
e ANVOReyY  LRIShin
Si%n&ﬁlru of authdFred Tepreseniative Tyvped or printed name of signature

4 3 '/6'/;?'{?/;4- Filing Fee: §25.00
/ / Certified Copy: 830,00 (optional)
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