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COVER LETTER

TO:;  Registration Scotion
Divigion of Corparntions

g L HC OCEAN, LLC

Name of Limited Lisbility Combeny

Crear Sir o Maudanm:
The enclosed Statement of Authority and fes{s) are submitted for filing.

Please retum all correspondence conceming this matier to the following:

'J\ﬂ\or';& Cloes

Name of Person

N .

Union 1 tile. Sepol W;lNC :

Firm/Company

A0 Amere, Pulnye
_Coval Qolo\ee foruda 22154

[ citylStts} and Zip Code  *

M ss Pusionretrle.sea oL el Lo

e-maﬂ address: {tp be vaed for foture annual report notification)

For further information corcerning this mattar, picase call:

; Navice € poss, W(B0D,  Ada4- 4 SOK

I Name of Person Arce Code Daytimes Telephant Number

: ma)mﬁ.ﬁ,b Uniencdde SBrui Gn | B |
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Ceater Circle
Tallabegsee, Flaride 32301

CRIEI28 (214)

£8/ca 39vd YSNdEno

Repistration Section
Division of Corporations
P.O, Box 6327
Tallehassee, Florida 32314
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STATEMENT OF AUTHORITY

Pursuent to seclion 603.0302(1), Florida Stanutes, thiz Emited liability earopany submils the following smiement of
suthority

FIRST; Th name of the fimited Habiilty campany e LY OGEAN ' LG

SECOND: Tha Florida Docustan Number of the lieised bty campany L= AOO OCAB R 65 O T
THIRD! The stree ddresy ol the Wemlted Yabitity company's principal office [n

(229 Adlton Reoad
Miaril E')CGCJL\J fAoida 2D|%7

The mnﬂ!ng_nddm; of the Jimited Hobllity company's principal offfee st
1229 Adon Roael
Mian orads Hoeiclr 2289

TOURTH: ‘Thiy natzmeont of eutharity grmts or sets limintiond of authority on all persons baving the sistas or
pesition of 2 person ip n company, wiether oy a member, transfbred, menagor, offfcer or ctherwiss or o 1 epecliio
prisan on the foliowing:

1. Wiay caecuto an instru ing rwal propeity beld in the name of the company,

v st ZClo “2CodtoRREAALO

SENE

80 8 W 81 9nv §l6e

b. NDauhaorty pranted to!

i Mayenterinto umar?lun: oo bohalf of, or alberwise set for or bind, Uis sompuny.

v o 0 YOG Doartarieaco

b Noawharty pramed 1o - —

E@/E@ 3ovd

Signange of suthonzed repfesentulive Typed or printed asme of dgaature
Plliog Pee: 325,00
Cuortifled Copy: 520,00 (optional)

(b ) — @lo Scattacreepio.

CRABI3A (2/14)
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