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COVERLETTER

FO:  Regintratlon Section
Dhsion of Carporations
AUBIECT: Face Neganr e iy dadol S RS .
Nirtne of Limited mﬁ*

Doar Sir or Madam;
The envinzed Staperment of Autharily and dee(s) ere submicted br fikng,
Ploae ratin all correspondence ommn!ng thia mettar to tho followio:

C\.\-,\g\sv D ‘ (:51_.4!{&

Name of Persot
Firm/Company
. ¥
193\ 'I:Ue 5 pﬂuﬂq Rd'a.c}\ 2T %
Addremn
twsmwztp Code

Evnull mddvezn (b be used for fitare antnual roport noﬂﬁpuﬂon)
Tor fwiber information sonowning this matter, pleasa ooll:

Grabn D Torhla 1846 , 23y ~o8473

' Noms of Person 1 Arsa Cods Daytime Taleplose Number
STREST/COURIER ADDRERS .' MAILING ADDRESS:
Reglaization Boatien Registration Sextlon
Dlvislen of Corpocatione Division of Carparetions
Cilfton Building . P.0, Box 6347
2561 Bxeputive Chater C!rn'[n ; Tollalisssne, Florids 3314

Taliahasses, Floclde 32301

CRIRING (2/14)
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STATEMENT OF AUTHORITY
Poruact to aestion 603.0302(1), Plorlda Btatutes, thla limlted Hobitity company submits the fllawiug statoment of
o Loowdd LWL

awdiorlly;
FIRST: The name of the limted Usbily sampeny b _ 0o

SECOND: Tho Plarids Doqument Numsber of o lmitad lsbiity sompany ir,__ =1 ©0o0 1 333§

THIRD: Tl atcset addroas of the Himitsd Babillly compuny®s pencipel offlca L
\OLy  Xues 'X)ai.-;.é Reea

S T L k- .
1
Tt A ,F\- ~RE3q
The mafling address af the limited HabllRy company*s principel offico tx:

D ‘-A\r gﬂkd'

A\l

&
gu:‘ﬁ& 272 %
Ny _Fo ot AN

FOURTIE: This statetnsat of authorlty grants or reir | imitutions of mthority on all persons having the satus ar ,;"."."
pasitlon of & peceen In & company, whother a3 8 membet, tranxfres, manager, ¢ffioor or otharwisc or o a specitio o

peraon on the Hilowlog:
1. May excouto an instromant tnnsﬁ:rrlngl"ﬂl proparty sld in the natid af' fhe campany.

o Oranted o Guﬁ“'ﬂkﬂic.\ @. T\ﬁf’+\b\ LY

yuopied mary it

e, LT, TR

b, No authorlty granted ot

2. Muy enter into other transactions an hehalfaf or otherwise act it o blnd, the company.
o Gnuedboi_(ometano D Tartale

b, No agtharity grented to:
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