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TO: Registration Section
Division of Corporations

SUBJECT: ﬁrﬂj‘” [_Qz@é ZO‘{’ L2 LLC

Name of Limited Liability Company

COVER LETTER

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

[LJI rv.{'a \é / ascp

Name of Person

)E;re‘siL Lakes lo‘lr' S5, U.C

Firm/Company

Address

Santn 1@54 Bauﬁ,, FL 3RY5Y

City/State and Zip Code

[ve lasco@outtook.com

=-mail address: (to be used tor future annual repert notification)

For further intormation concerning this matter. please call:

Z)Mﬁ M/asw w651 ) QAlb-bloF—

¥

Name of Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FFI1. 32514 2413 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303

CR2E138 (2/14)



STATEMENT OF AUTHORITY

authority:

Pursuant to section 605.0302(1). Florida Statutes. this limited liability company submits the following statement of
FIRST: The name of the limited liability company is: ‘!’DF‘CS‘fL_ J-Qkﬂé Lo7 5& [—L C’,

SECOND: The Florida Document Number of the limited liability company is: j- ! L{' Qo000 45-707

THIRD: The street address of the limited liability company s principal office is:
24 Lok Trail Ln
Sa,n:)'a. Rpja Bmdq}. FL 32459

2 Lake Jrail Ln
Sa/ulu /?asa BeacA;FL 32459

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

FOURTR: This statement of authority grants or sets limitations of authority on all persons having theStacus or
position of a person in a company, whether as a member. transferee. manager. otficer or otherwise or ¥ a spec

May execute an instrument transferring real property held in the nane of the companyd»
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1.

person on the following:
~ J
a.  Granted to: Ml ('«hae, I ES‘!‘DV\

No authority granted to:

Zfﬂda L.él:lsg-a)m_,

b.
2. May enter into other transactions on behalt of. or otherwise act for or bind. the company.
» »
a. Granted to: mlr,_fnf{d J } 51(7);4‘
b.  Ne authority granted to:
Tvped or printed name of signature

$25.00

Filing Fee:

Signaturgrof duthorized representative

CR2EL38(2/14)

Certified Copy: $30.00 (optional)
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TO: Registration Section
Division of Corparations

SUBIECT: g:)r{fﬂ" La[{é’s ij(' 5& LLC.

Name of Limited Liability Company

COVER LETTER

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

Please return all correspondence concerning this matter to the tollowing;

L‘yda Ve lpsco

Name of Person

;?C;rcs‘f’ Lakes [0%50?1 LLC

Firm/Company

G?L{ L&kehﬁ‘;i/ ZJ’I

Address

Sa,w;fz\ Qo.sq _geacf: FL I2e57

City/State and Zip Code

ﬁV¢(asao@ ouﬁoq!(_ (e>m

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Z‘«J'Vlda lékiw a 65) y Ub—bip A~

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassec. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303
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