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TO: Registration Section
Division of Corporations

COVER LETTER

1930 S, Atlantic Ave. LLC, a Florida limited Liability company

SUBJECT:

Nunw of Limited Liability Company

[ear Sir or Madam:

The enclosed Statemens of Authority and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Joanne Marchese

Name of Person

Johuson & Johnson Atterneys and Counselors at Lo

Firm/Company

150 S. Palinetto Ave. Suite 103

Address

Daytona Beach, FL 32114

City/state and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter, please call:

Joanne Marchese

at{

IR0

2323694
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

CR2E138 (214

Area Code

Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



STATEMENT OF AUTHORITY

Pussuant to scclion 605.0302(1). Florida Statutes, shis limited liability company submits the following statement of

authority:

FIRST: The nmne of the lmited fability company is:
1930 S. Atlantic Ave. LLLC, a Flonida limited lability company

L3G00070399

SECOND: The Florida Dacument Number of the limited liability compuny is:

THIRD: The street address of the limited liability company s principal office is:
119 §. PALMETTO AVE.#231

Daytona Beach, F1L 32114

The mailiey address of the timited lisbility company's principal office is;

119 S. PALMETTO AVE#23]

Daoytona Heach, F1. 32114

FOURTH: This statemnent of authority grants or seis limitations of authority on all persons having the status or
cifie

pasition of a person in a company, whether as a member, transferce, manager, oflicer or vtherwise or to 1 3pe
person on the following: ' S
B =2
I, May exceute an instrument transferring real pruperty held in the name of the company; ~ =l P
H 1 -
JUSTINA CHERNOUSOVA st o
a.  Ciranted o RCope LY
B o
[N
— W =)
;‘_;11 I <
b. No authority granted to: - ;:' :EI on
M-

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

. JUSTINA CHERNOUSOVA
a. Granted to: .

b.  Nou authority granted w.

Ef_‘)z[)} ( Q CTLECEON ] BORIS CHERNOUSOV
Typed or printed name of signature

Signature of authorized representative
Filing Fec: 825.00

Certified Copy: S30.00 (vption=al)

CRZEI38 (2714)
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STATEMERT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statues, this limited liability company submits the following staternent of
suthority:

FIRST: The name of the limited lability company is: _

1930 S. Atlantic Ave, LLEC, a Florida Himnited Lability company

: i et . N . LI300ONT02499
SECONI): The Florida Dacument Number of the limiicd Hability company s )

THIRD: The strect address of the Hmited Lisbiiily company’s principal office is:
119 S. PALMETTO AVE #2351

Daytona Heach, FL 32114

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

LY S, PALMETTO AVIEL#23]

Praviona I3each, F1. 32114

FOURTH: This statement of suthority granis or sets timitations of awthority on all persons having the stxus or
position of a person in a company, whether as a member, transferee, manager, officer or vtherwist or to a specific
person on the following:

1. Muy cxecute an instrument transfeming real pruperty held in the name of the company.

JUSTINA CHERNOUSOVA
. CGranted to:

b.  Nn authority gmanted to

2. May enter ino other ransactions on hehall of, or otherwise act for or bind, the company.

. JUSTINA CHERNOUSOVA
#,  QGranted to:

b, Neuuthority grasiged s,

?\(‘,‘} BN (D AT C e SN BORIS CHERNOUSOV

Signaturce of authorized representative Typed ur prinied name af signature
Fiting Fee: $25.00
Certified Cupy: S30.00 (optional)

CRAIET3E (2/14)



