KO QOO0 022G 4

(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[Jrekue [ war (] mai

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

100390461971

707 A22--01015--0013 #4150, 00

M Q\\

0eT 77 2027
D CUSHING




Ty Registration Section
Division af Corparations

NGC Development LLC
SUBIECT:

COVER LETTER

Nime of Limited Linhility Compuny

Dear Siror Madam:

The enclosed Sanement of Authorits and feels) are submitted tor filing,

Picase return all correspondence concerning this matiter (o the foltowing:

Donald H. Crawtord

Name ol Person

Cope, Zebro & Crawfard. P

Firm/Company

14020 Roosevelt Blvd,, Suite 802

Address

Clearwater. FIL 33762

Citv/stte and Zip Code

derawford@rerzefirm.com

E-mail address: (1o be used Tor future

For lurther information concerning this matier.

annual report notitication)

please call:

Daonabd H Crawford 727 3690070
ak )
Wame ol Person Area Code Davtime Telephone Number

Mailine Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

CR2EIIR (2710

Street Address:

Registration Section

ihvision of Corporations

The Centre of Tallahassee

2415 N Monrvoe Street. Suite S0
Taliahassee, FL 32303

N e



STATEMENT OF AUTHORITY

Pursint to seciion ol 03020 D), Florida Swates, this limied liebility compuny sabmits the Tollowing staiement of

authority;

FIRST: The nanwe of' the Himited liabiliiy compaeny s

SNUGC Developmeni LU

TP . i . L. C e S L100n0u6s262
SECOND: The Florida Document Nomber o the Himited Hability company 1

THERD: The street address of the Timited liabilies company s principal nilice is:

1990 Main Strect

Supie SUE

~

Sarasofn. FLO 34230

The mailing address of the limited liabilin company s principal affice is:

990 Main Strect

Suite 301

Surasoty, FL 34230

FOURTI: This statemeni ol pethorits grangs or sets limitations of authorie on all persons having she status or
position ol s person in . compans . whether as o member., trans feree, manuger. officer or atherwise or o aspeetlic
person on the following:

I May exeeute 2n insument transterring real proparty held in the nume ot the compansy,

. Avid Hunter 1T
a Granted o

. , . Russelt L. Mills andeor JUSA Management., LLC -
b, No authority granted we ; |

I ALy enter into other transactions on behal ot or utherwise act 1or or bind, the company.

Avid Hunter 1D
£ Granted to ' -

. . Russell 1 Mills asdeor JUSA Management, LLU
B Noasthorin graoed s

///"" /%Zf = K laus Gondert, an behalf ot Avid Hunter LTD

signature of authusfed reproseniivy Fopad ar prinied nume of signaiure
iFiting lFee: 31506

Certificd Copy: 33000 (aptionzh
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