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COVER LETTER

TO: Registration Section
Division of Curporativns

SUBJECT: i20[|/ _[MIEN _\J,Z'/[l/ wgﬂ/ ﬂ Z»-L C

Numé of Limited Libility Company

Dear Sir or Madan:
The enclosed Statement of Authority and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

WENDY PIDEE

N:mx(uf' Person

TINWE TNV EST V7S LiC

Firm/Company

(9490 S 534 ST

Address

VIOMESTEAD AL 23034

Citv/State and 7 Code

WEN Y HIORE 20 (4 /80 » O

E-maii address: (10 be used for future Wnual report notitication)

For further information concerning this matter, please call:

WemDy 1M00RE. W 205 924 -/7/5

Name of Person Area Code Davtime Telephore Number

Mailing Address: Street Address:

Registration Section Registration Sceiion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Tallahassee. F1. 32314 24135 N, Monov Street. Suiie 810
Tallahassee, F1L 32303
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302014, Floridu Statukes, this limited liability company submits the tullowing statement vl
authority:

FIRST: The name of the limited fability company is: 5 LQMM_/EA/ ﬁ/@/w Zé Cf

SECOND: The Florida Document Number of the limited liability company is: LZ%QQ&QJ go_g_

FHIRD: The street address of the limited liability company s principal office is

/9470 Sy 30 <
4 OINE STEAL, FL F303Y

Fhe mailing address of the fimited liability company's principal office is

(T4 Sy 234 lya
HOWETEAL, £ 3303

pusion of a person in a company, whether as a membe

FOURTH: This statement of nhority grants or sets limitatons of authority on all persons having the sts or
person on the tollowing:

trunsferee, munager, officer or otherwise or tg.,specitic

=2

. M
i, May exceute an instrament transfeering real property held in the naime of the wlnpdﬂ\' - =
L . P
WENDY ANN MOOEE %5 &

a. Oranted 1w ) Wan f

! then @ i
e E D

Ul o

i
T _ o ™
b.  Noauwthurity granted to: - — M
2

Mav anter into other wansactions un behalt ol o

atherwise act Jor or bind. e company
a,  Granted o _

b.

Nu authority granted to:

Signature of authorized representative

I\'pgd ar pii
Filing Fee:
Certified Copy: $30.00 qoptionah

u? e of signalure
$25.00
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