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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Tamn P00 / S(cl"() I(@ L LT

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Adam Waaner

Name of Pers

Jamn Bo/ 5?/%/1(8 [-L-C

Firm/Company

/8990 S. Tarm . am; /f/. Ha

Address

Fort Myers FL 33908

City/Staﬁ and Zip Code

Waaner 1383 @ Yahoo.C a1

E-mail\ﬂ‘ldress: (to be used for future annual repof netification)

For further information concerning this matter, please call:

Narcy Weasner, 439,433 ~//7)

Nafne of Person «/ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

QS125.00 Filing Fee  D5130.00 Filing Fee & 0$155.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
a #a(_ h e% (additional copy is enclosed) Centified Copy (additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF AUTHORITY

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

FIRST: The name of the limited liability company is: Az-.g{m N Bo / 5{’/‘ Jice L LC

SECOND: The Florida Document Number of the limited liability company is; L’ /\3 C&)O 37&33

THERD: The street address of the limited liability company s principal office is:

(8990 S Taw . idm. Trall #
Fort M\/f/:s L 33208

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

Savme  _as  abouf€

FOURTH: This statement of authority grants or sets limitations of authority on all petsons having the status or

position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

I, May execute an instrument transferring real property held in the name of the company.
a. Granted to__ # i C{OLM 'A)aﬁ NCr
b. No suthority granted to:
—
P ¥ TN
T
2. May enter into other transactions on behalf of, or otherwise act for or bind, the compaye ;3‘ ,‘5.:’1 vy
e 10 S P
/q’ 2> izt
a. Granted to: dﬂm wd 4 ﬂP/ P
J o ;-3 [a'e) [
< !
P
= I(-“:-f = {i‘g F
b, No authority granted to: g g ';5 Z:“?
=
S @
p=y

L in Adans Waqgner

Signapa(c of antfforized represerntative Typed or printed name ofsignw'rc

Filing Fee: $25.00
Certified Copy: $306.00 (optional)

CR2E138 (2/14)



