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COVER LETTER

‘ [/FO: " Registration Section

Division of Corporations

SUBJECT: W\As u\ (

Nam‘e c‘)f lelted Liability Company

Dear Sir or Mada;h:
The enclosed Statement of Authority and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

L

ame of Person

l"irm/Cnmpany

(_Q,\?) LA\[ 96 >{GVIY

Address

ulku.ﬁxd‘bﬁlﬁ %(;Aq\,/\ “(’\. %’%O@Q\

City/State and Zip Code

mm @. ‘K-ﬁm,ki ConGutTibG | a\LéT’ |

mal address: (1o be used for future annual report notification)

For further mformanon concerning this matter, please call:
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Name of Person Area Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FFlorida 32314
Tallahassee, Florida 32301

CR2E138 (2/14)

Daytime Telephone Number
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STATEMENT OF AUTHORITY

Pursuant to section 6035, 0302(]) Florida Statutes, this limited liability company submits the following statement of

authority:
FIRST: The name of the limited liability company is: B?‘A sK i LLC’

SECOND: The Florida Document Number of the limited liability company is: L \ BOC f : j (QO 8 6

THIRD: The street address of the limited I1ab1htv company’s pringjpal office is:
\ ’A\go E. \‘IN.VA A DAL éf«q} hup

UE ROF
Uataddace ?aéoqh} 7L 32309

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

JaM<

FOURTH: This statement of authority grants or sets limitations of authority on all persons having tl‘}Te stalus or-
position of a person in a company, whether as a member, transferee, manager, officer or otherwise ortloa spec:f' c
C=~ ] :Q

person on the following: 8: I > -
- Sy £ rarr
1. May execute an instrument transferring recal property helljm the name of the company/,. “ j oo H
SR om0
a. Granted to: ﬂ m ﬂp Y ' X e
B Loc @ -
Bl L) WISTHIB oo -

b. No authority granted to:

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

2.
a. Granted to:
"Oép-nNACD Q@%ﬁd% Loob-/\
b. No authority granted to:
(4 - Dipe u) \,/_AM
Signature of authorized Agpresentative Typed or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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