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COVER LETTER

TO: . Registration Section

* Division of Corporations

SUBJECT: Oﬂ%l/ G poun, LL @,

dme of Limited 1 ﬁlnfty Company
Deat Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

_\/Kyhe//te ,%/é/w/@@ D /Va,/gés'

Name of Peison
//ﬂu

,M ' \Adque/ a4 /%/?/tﬂ;mng /{1/41—

Flrm/Comp.m

NI2ZARY, /074/ Ledzte

Address /7

Moper) L 33)33

Cily/Sl:ﬁc and Zip Code

E-mail address: (to be uscd lor future annual report notilication)

For further information concerning this maner, pleasc call:

/Qa//m,/ (il /@W}faé 05, FEO-6CrsS™

Name of Person J Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle -~ Tallahassee, Florida 32314
Tallahassec, Florida 32301

CR2E138 (2/14)

ch:llWy 82 100 NI



S
' ' STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statules. this limited liability company submils the following statement of

authority:
O/UA@I!./ ééouiﬂj, LLL

FIRST: The name of the limited liahility company is:

104 [

SECOND: The Flarida Dacument Number of the limited liability company is:

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

276l Vista Ik wa y

Suvite  [£5
st Palm Beaa A/ =/
The mailing address of the limited liability company’s principal office is:
9505 N Dive MKy
UWeat Prlm Beach ,,//:é 33¢//

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferce, manager, officer or otherwise or Lo a specific

person on the following;
May execute an instrument transferring real property held in the name of the company.

1.
a.  Granted to: A/Iq C/IQI_ O/UE/
SH ~a
S
Sy bl
N
& g
._,[:—A 1
h.  No authority granted to: / 7 A )’”‘67Z ﬁal ,‘/é/_' I3 ;
ez 2
i P
- ;‘
2. May enter into other transactions on behalf of, or otherwise act for or bind, the cnmp:m T
i.: T ! re -
S5E
HEA ¥

a. Granted 1o

b, No authority granted to:

/{//5’4//0/ O/c/e_/

Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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