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COVER LETTER

T(::  Registration Scction
Division of Corporations

ARic Qlou” woan e
Neme of Limited Liability Company

SUBJECT:

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

Please return all correspondence cancerning this matter to the following:

Rac e, Cotans

Name of Person

PRLICE v ASSIaCIATES CEDTUHED PoRltc ACLawNTrNTLLC
Firm/Company

Dols 2w Lolim vl AV, & Te (<

Address

cAsSe B 8~( Lo QoA

City/Sinte and Zip Code

rachelo prcedusseloRens. comMm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Qae b (‘C.L,L_‘;_r\'*‘;, at( Yo ) L 2 b 2L

Nume of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this timited liability company submits the following statcment of
authority:

FIRST: The name of the limited lisbility company is: D Q& Qo OGS A Ll

. e
SECOND: The Florida Document Number of the limited lability company is:_h= 102 OCO 1O Y
THIRD: The street nddress of the limited liabihity compuny's principai office is:

bl Loasrile fuun, ST 199
CASDEL BERLY

Co. Xa2o0d™

The mailing address of the limited liability company's principal office is:

Dl Laostegv-ulg &_.uh, STe <A

C ARG REL DA . DA

person on the following:

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
posilion of a person in a company, whether as @ member, transferee, manager, officer or otherwise or to g specifie

l.  May execute an instrument transferring real pr/c)pgly held in the name of the company.

[t
=
—_— H -3
V. — . .
a.  Granted to: Lem L——- e (%4 -
o
b.  No authority granted to: -
~
2. May enter into other transactions on behalfof, or otherwise act for or bind, the company. g
#.  Granted 10: 1 Wia E . /Pri (O 9
b.  No authority granted to:
,‘///_,_-'7
/ "/
/‘—F‘}_lh:-/
_-Sigrafure of authorized represcntative
—
z/

!lc,-,gé—j{.),_'—(u G VPN W Jd i
Typed or printcd name of signature
Filing Fee: $25.00

Certlfied Copy: $30.00 (optionul)
CR2EI38 (2/14)



