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COVER LETTER

TO:  Rugistration Sevtion
Division of Corparations

SUBJECT: ___ )., /»ﬁ,ﬂnﬁm-é ~ Z £ Pa '?z?:'t;u’__: LL €

Nape of Limited Lialylity Company

Deqr Sir or Madan:
The eoclosed Stuwment of Authwity und feels) are submined for filing.

Pleasc remim alt correspondence concerning this mudler to the Bllawing:

/ q,/{zr’ ZL«I%‘//M /éfw.fmv@/

- 7
Nawe ot Persun

J%m%&a/ﬂ P et 11 C

FinnvCompany

S DT oad Ll S

Address

Verr A,.L’ﬁf/Z AL 3z

Ciey/State and Zip Code

Zﬂ/(/"f/ﬂﬁ/ﬁ-/([) /yﬂﬁl)‘m / C a4

li-meil address! (16 bi used for lonne snonal reporl dotificalion)

For tirther infornwtion concerning this matter, please call:
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authoricy:

FIRST: The nume of the limited hability company is

STATEMENT OF AUTHORITY ‘H F']OO&’_') =3 9

Pursuanl ta seetion 605.0303(1), Florida Statutes, thiv imited liability company submiits the following statemnent of
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SECOND: The Flarida Document Number of the limited lighility cowpany is: L« / “2 cel %

THIRD: The sireet address of the limiled Lsbality company's principal oftice is
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The railing addvess of the limited Jiability company's principal office is
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person on the following

FOURTH: This stareitent of authority grunts oy sets Linvtations of autharity oo afl persons having the status o3
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positian of 2 person in 8 company, whether as n mumber. trunsferce. manager. offiver or utherwise ar to 4 spocitic
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May exevutd an jnkrumment truuulcrl g real property held in The mhp.e of the vompnny.

4. Crunted we L/ 4 M»w}u /(’/"Lf»w{?/lvd

b.  No awhority granted Lo

Muy enter inio pther wansuciions un belwdf ok, @ otherwise act for or bind, dhe gompany.
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a.  Grunted to: _JM_LM
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k. Mo authouiiy granted w:
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Signatdre of adthorized representative
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