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COVER LETTER
TO: Registration Secnon

Division of Corporations

SUBJECT: gém;E_Q! &wﬁm/ L Ll

Name of Limited Liability € ompany
Dear Sir or Madani:

The enclosed Stateinent of Autherity and feers) are submitied fos g

Please renirn all correspondence concerning this marter to the follow ing

_ Mﬂc( /] @)1,9.\/ EL L

Name of Parson

Amzcas _fhsrea 4’ 7 (L L

Firm'Company

622 S _CLELELALE ~ AMASSTL O/ o
Address
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LAnidw e 20 Y3273 7T

CinyState and Zip Code T

A0 @ Alscitrze Pm Cra Co

E-mail address: {to be used for future annual repont notification
For further information concerving this matier. please call

/A/m ex_N o s

Naine of Pérson

Hi

23070 BUs s 3.(“7
Area Code

Daviune Telephone \'umlu-:

Mailine Address: Street Address;
Registranon Section Registration Seciion
Division of Corporations Division of Corporations
PO, Box 6327 The Cemire of Tallahassee
Tatluhassee, FL 32314 2415 N. Monroe Streel. Suite 810
TaHahassee. FL 32203
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STATEMENT OF AUTHORITY
authoriiv:

Prrsuant ¢ section 605.0302¢ 1), Florida Sratutes. this limired liability company submits the following st

alement of
FIRST: The name of the tinnted h'lbj[if}' company is: rd ;,‘“f:&_? $ ﬂ'ﬂm r/\/ 4 é‘ C
v

SECOND: The Fiorida Document Number of the limited liabiltty company is _L[/ QOAL) /P3Y

THIRD: The sireet address of the lunited liabidity conpany’s principal office is
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The mailing address of the limited liabiliry company’s principal office is
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FOURTH: This statement of sutlioriiy gras or sets Limitations of author] 1y on all persons hav mg_rl;c smruCcu - -
position of a person in a company, whether as a member. iransferee, mauager. officer or otherwi |s: nrro a s%nlu ’
person on the toliowng: ~T ™~
"J '
L. May execute an instrument transferring real properiy held in the name of the company. = 29
i -
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a.  Granted 10:__/ ;__’Zdﬂ J 4 {-] C‘q (@i Ll = -
. ":_-v '
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b, No authority granted o

May enter o other transactions on belalf of, or otherwise act for or bind the company

a.  Granied 10 :__//Z-‘}[L&( / /J‘Qdﬂﬁvﬁg/"

b, Ne awmbority granied 10

Signature of authorized representative

7/2_44/512 /

Typed or printed name of signaiire
Filing Fee: oo
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