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STATEMENT OF AUTHORITY
authority:

Pursuant (0 section 605.0302(1), Florida Statutes, this lmited lability company submits the following statement of
FIRST: Tho name of the limited lizbility company is:

You Yani, LLC
SECOND: The Florida Document Number of the limited lisbility company s, 13000106728 =
THIRD: The strect address of the limited Liability company'a principal office is: _:-‘* e
1020 E BROAD STH204SAVANNAH, GA 31401 - ::;‘-
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v @
The mailing address of the limited lisbility company’s principal office is: LRI >}
1020 E BROAD STH204SAVANNAH, GA 31401
FOURTH: This statement of autharity grants or sets limitations of authority on all persons having the status or
pmiﬁnaofapminncompany.wh:thuuammba.mfmmmgw.oﬁwomthuwinwmupedﬂc
person on the following:
L Mayexecmmhsuumcmmfmingmlpmmhddinlhcmmcoflhcwmny.
e G lm:ShimshonR.Hovav
b. No authority granted to:

2 Mayentcrimoothern-a:ua:ﬁomonbchnifof.oroﬂmwiumfmorbhd.tbuwmpany.
a. Granted to:

b. No euthority granted to:
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Signawure of authorized representative

$25.00
CR2E138 (2/14)
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Filing Fee:

Typed or printed oame of signature
Certified Copy: $30.00 (optional)
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