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STATEMENT OF AUTHORITY

Pursumit o sectron 6035.0302(1), [Morida Statwies, this limited liability company submits the following statement of

authority: B
FIRST: The name of the limited liability company is: KCCV] (4 Qog’ﬂ /4/"0)0 {K& LLL

L |20006063 Yy

SECOND: The Iorida Document Number of the limiled Lability company is

T'he wireet address of the Limited Liability company’s principal office is

THIRD: The strect address
éob’ S La'k( uybel\a _nﬂhrf
/{0» Hon® FL 32981

Ihe mailing address ol the limited liability company’s principal oftice is

_ LoM S. lake Sybela (aw-
[lotlopd FL 320t

Thas statement ol authority grants or sets limitations ol authority on all persons having the stalus or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific

FOURTH:

person on the following:
May excente an instrument translerring real property held in the name of the company
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2. May enter into other transactons on behalf of, or otherwise act for or hind, the compm} - - §
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a. Granted 1o
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b.  No authority granted Lo
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ive Typed or printed name of signature
Filing Fee ( ;25.00 ;

Signature of authorized rcprcs!n(alm.
Certified Copy: $30.00 (optional)
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COYER LETTER

TO: ' Registration Section
Division of Corporations

Kﬁdmi @OC"Q /'}paf)ktk LG

Name of Limited l.ia'hilily Company

SUBJECT:

Dear Sir or Madam:
he enclosed Statement of Authority and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Mmmp ]qﬂzmﬂ‘QCV\

Name of Person

K(,cna /{bay Apala{(k LLe

Firm/Company

é‘-”L] S. LQKC S}‘je“a Dm:}‘c

Address

Matlund FL 32751

“ity/State and Zip Code
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-mail address: (1o be used for future annual report notification)
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lFor further information concerning tus matter, please call
7 L o
l"jQWLu_VL 6va pRein a L]O? gf Lf"[ {(o LE P
Area Code Daytime Telephone Jyiber ns - 5
S o

N [
Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
" I'aliahassee, Florida 32314

Clifton Building
2661 Exceutive Center Circle
‘T'allahassee, Florida 32301

CR2E138 (2/14)




