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COVER LETTER
) ¥
TO:  Registration Section
» .. Division of Corporstions e
SUBJECT:- .EY (T 131, Lt
’ Nams of Limited Liability Company
Dear 8ir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Pleaso return all correspondence concerning this matter to the following:

\TEST/M C‘: : CER@M'?D

Name of Person

Head, Moss, Fuona/, ? 6_;_1{;@{ PA

FirnvCompany

1530 %Ll}'wézim(\ﬁmfcz . #L‘f-
1 3

CityState and Zip Code

C! EMNG TS‘L,HN‘D_ FL S d0pS.

veevvato @ Wwfadaw . coan

./ E-mail address: (10 be used for future n?_inp.\&l report wotification)

For further information concerning this matter, ploase cail:

T &. (ecnnm

w P, 6%-H4530
Natne of Person - Aves Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Roglstration Section Registration Section
Division of Corpontions Division of Corporstions
Clifton Building P.0. Box 6327
2661 Executive Center Circlo Tallahasces, Florida 32314
Tallahastee, Florida 32301
CR2E138 (2/14)
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STATEMENT OF AUTHORITY
authority:

Purswaat to section 603.0302(1), Florida Statutes, this 1bmited Hability company submity the following ststement of
FIRST: The name of the limited Tiability company is:

Ex T (3(, Lt

SECOND: The Florida Document Nurnber of the limited lbility company i

. L13c00/57453
THIRD: The street address of the limited liability company's principal office is

‘,?Xﬁ?) PEY Bt e MZo AR
JA{_;L&JAJUILM:: . F:' 322 .'DJ—-

The mailing address of the limited lisbility company’s principsl office is

9550 A/Cw IO, AD
\Jﬁftt—sc. MWLLF

ELEIA

FOURTH: This statemsnt of authority grants or sets limitations of suthority on all parsons having the statos or
position ofa person in a company, whether as a member, transferos, manager, officer or otherwise or to a Decific
person on the thllowing:

1.

May execute an instrument transfirring real property beld in the name of the company.
v oruese MUPNAGER | BT t/7H
MEMBER  CowSENT

b.  Nosutharily granted to:

2. May onter into olher trausactions on behalfof, or otherwise act fr or bind, the company.
a Cramted to: Mﬂﬂ/ﬂ&aﬂ @w Ll H

Aermnge CowsenwT
b.  Noauthority granted to:

iguature of authorized represontative

Ceriified Copy:-$30.00 (optional)
CRIE128 (2/14)
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Filing Fee:

M/ ,ZLA// [) Swan-s

]
Typed or printed same of sigmture
$25.00
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