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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: £, Fhaes Q)rﬂ()e\ ‘Li CJ‘OUP L
- - Name of Limited Liability Co
Dear Sir or Madam:
The enclosed Statcmen of Authority and fee{s) are submitted for filing,
Please return all cormespondence concerming this matter to the following:
MV C e Amou \A
Name of Person U
Cacdeos (mpecty (wup, tee
FlrmlCOmpaf{)
5 K Chrs five
Address
Ouieds , EC 20765
City/Statc and Zip Code
i kea.mr) U‘\C\ “‘Q Q{hmi - Lowm
E-mail address: (1o be dsed for future anfual report notification)
For further information concerning this matter. please call:
ﬂ\‘\cl\ae( Binpuya a4 QYB3 473
Name of Person Area Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EI38 (2/14)



STATEMENT OF AUTHORITY

Pursuant 10 section 605.0302(1), Flonda Statutes, this limited liability company submits the following staicment of

(tes ,;05«9'{)&( {'}J s wep LcC

authority:
FIRST: The name of the limited liability company is:

SECOND: The Florida Document Number of the limited liability company is: Llaw@l’)ﬁ‘) }ggé

THIRD: The street address of the limited liability company 's principal office is:
6B Citws  fee
Ogseds jlze 397063

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

A5 Citws
Oviedo |, p¢ 20765

FOURTH: This statcment 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:
1. May exccule an instrument transferming real property held in the name of (he company,
a. Granled lo: nf\ tC«ll\.C(Q Almé') \.:I;\C\ SN
RN
- : 5." ES
Ponpuya, Tack =

b. No authonity granied to: P‘th‘

N o
Papuys . So¥ @ Aumpoys
May cnter into other transactions on behalf of, or otherwise act for or bind, the company. by

2.
a. Granied to: A}'\‘KJ \‘Ac( ){\7/\'\‘(“)“\
G?ffﬂm A(m{?u}‘x
Sﬂ L”k ]AT/V\{U 3

b. No authority granted to:
"Q)-!ch Mwﬁ
michael Ao

/%‘K
Typed or prinled name of signature

Signature of authorized rcpresentative
Certified Copv: $30.00 {optional} ¥




