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COVER LETTER

T Registration Section
Phvision of Corperations

UNIFLORIDA IV, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dyear Sir or Madam:
The enclosed Staiement of Authority and feets) are submitied tor tiling,

Please rewurn all correspondence concerning this matier to the toltowing;

G. Todd Cottirll, Esg.

Name of Person

Heekin Law, P A.

Firnm/Compuany

4540 Southside Blvd., Suite 202

Address

Jacksonville, FI. 32216

Citv/State and Zip Code

- - — — - Y, ~
-mail address: (o be used for future annuzl report notitication) w5 =
— - ——]
. I . - . Py - =
Far further information coneerning this mater. please call: -r =
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H Lir2 —
G. Todd Cottrill 804 998-9733 ASORp
a | ) Ej‘ B
Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifn Butlding

2601 Exceutive Center Circle
Tulluhassee, Florida 32301

MAILING ADDRESS:
Registratgn Section
Division of Corporations
.0y, Box 6327
Tallahassee, Florida 32314
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STATEMENT OF AUTHORITY

.

Pursuant to section 6035,0302(1). Florida Statutes. this limited Hability company submits the following statement of
authority:

FIRST: ‘The name of the limited liabilite company is: UNIFLORIDA TV, L.L.C.

SECOND: The Floride Document Number of the limited lability company is: 112000112293

THIRD: The street address of the Himited lability company’s pringipul ottice is:

295 Seloy Drive

St. Augustine, FI. 32084

The mailing address ot the limited Hability company’s principal oltice is:

295 Seloy Drive

St. Augustine, Fl. 32084

FOURTH: This statement of authority grants or sets limitnions of authority on all persons having the statos or
position of 4 person in a company. whether as a member, transferee. manager. officer or otherwise or to a specilic
N . -
person on the following: -
s
: - . r~
T, May exceute an instrunient transtesring real property held in the name of the company:
e
Michael Sabga v

a. Granted o,

T
-t

b, No awthority granged wo: Guillermo Troconis
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May enter into other transactions on behalf of. or otherwise act for or bind. the company

a.  Granted W Michael Sabga

. Guillermo Troconis
b, No authority granted to:

e

e ¥ - .
Signatagoipthorized representative

Juan Carlos Rodriguez

Typed or printed naume of signature

Filing Fee: $525.00
Certified Copy: $30.00 {optionaly
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