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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: gewro F»ﬂanoq,b Acsed< Lo/

Name of Limited Liability Company
Dear Sir or Madam:
The enclesed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Elen R Thzlers o)

Name of Person
Tielec 1 Thzloc Pa
anICompany
W24 se div /it;/enueﬁ. e, A
Address
W laidecle. €L 223w
City/State and Zi].) Code

G0, @ oe\aw, nek

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

gxtill

Jur ’Bmuam €0n aASY , T4 -R225
Name of Perko Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (214)




STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

FIRST: The name of the limited liability company is: %ﬂu-)rb “Finor\ciq,L A=certs, ,LL-CJ

authority:

SECOND: The Florida Document Number of the limited liability company is:_L=12-00002 5 Sl ),

THIRD; The street address of the limited liability company’s principal office is:

40 SO 15 STreek

Sovke o3
Muaai . B 33130

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

Ay end 12 Sheebt

Suile Foz

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of g person in a company, whether as 2 member, transferee, manager, officer or etherwise or to a specific

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

2 Gramtedtor39000 Carlos Gomez , Qs Dicecdor Of
Semvices, In oL Brition Vieqin Tsland (,Or;]gn as
NG 'wc:l Member Of Séwrf/d{-imoc:\l, Neseds, | &.I/

1.

b. No autharity granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

a. Granted to:

b. No authority granted to:

~

aves:
Typed or printed name of signature
$15.00

Signature c’hﬁuharlﬁd representative ~ .
Filing Fee:
"\ Certified Copy: $30.00 {optional)

CRZE!38 (2/14)




