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Dear Sir or Madain:

The enclosd Siatemens of Authority and fee(s) a9 subsmitomd for Aling.
Plesse rerum ol comesponence concoming this smaecr 10 the blkywing:

AL Steane,

Goaw, Pdlwe Dok

120 gkt v, 2% Foes
(hm % ﬁﬁ. 22129

Chty/Stute xnd Zip Code

F-mail 7 (80 be waed for anrwat report aotl| )
For further information concernting this matier, pleass call:

Moanday Doz . Joo, 218

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraion Section Reginration Socton
Division of(‘m Division of Corporatons
Clifton Building P.0O, Box 6317

2661 Fxooutive Cener Clrcle Tellahasec, Floride 31314
Tellahasson, Plorids 12301
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STATEMIENT OF AUTHORITY
Pursant to section 609.030271), Ploride Ststses, this liosited iability company sabwnij the following sezemens of

FIRET: 1w name of the {imied nbility compeny is:

SECOND: The Fiorids Docuovent Numiber of # limitad lisbiliey compeny is: LR;—Z‘T’]DL{"”
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FOURTH: This sawonenn of sthority prants of scts limitations of suthority on ali persows keving the status or
position of a persce in & compacy, whether 83 » member, tamsferec, manager, officer o otherwise o 1o 8 gpocific
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b.  Nomsthority gransed to:

1 May enter inio other ransactions on beball of, or atherwise act for oc bind, the company.
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b.  No suhority granted so:
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