|14 00003 0301

I

) 300354385373

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT T = T e,
P U e e S g
N !_,'""j:-—gl_.;l

~o
[—1
[t
o=
oz
o
~
. t
; [
’ e
=
[
WA
SO e
DT & ¥
n Ty \

L e e
—w-— ]
A LY

E!

d



COVER LETTER

TO: Ruegististion Section ' .
Divizan ol Corporitions
® ~ *
W etk Teel and More, |LLU
SUBJECT:

Namw ob Limited Linbilisy Company
Dear Siror Madan:
The enctosed Steement o Authoriiv and feces) are submitted tor tiling,

Please return all currespumdence concerning s matter e the following

leur Kornevehik oo Thomas B Day

Nuame ot Person

FrmvConpans

273N Palin A Drree, a3 o4

Address

Pompune Beach, FL 3206v

Crivistate and Zip Code

temirtoindaypropertics.oem

E-mand address: (o be used for Tuere annead ceport notitteation)

For further imfurmation concerning this matter, please call:

~)
-1
12

P

PR el Y|
Al )

Namwe vl Person Area Cody Puviime Telephone Number

Jushua Punky

Muiline Address: Street Address:

Registraiion Scetion Registrtion Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassec

Tallahassee, FLL 32314 2415 N Monrove Street, Suite 810
Talluhassee, FIL 32303
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STATEMENT OF AUTHORITY

Purstant 1o section 643 0302018, Florida Statutes, this inted Habiliny company sulrinits the following statement ot
autherin:
.

e . . . . Wonverknon Teel wnd More, L
FIRST: The aanme ot the limied Latilily company s

ey, 1 . . . . L1A000080301
SECOND: The Florda Document Nunber of the hmued Babilisy company 1s:

THIRD: The strect address ot the Timited Labality company’s principal oftice 1s.

39 Beacon street

Pumpunoe Beach, FL 33062

The maiting address of the linnted habilisy company s prmcipad affice s,

39 Beacon Street

Pompano Beach, FL 33002

FOURTH: This statement ol authonty granis o seis himtations ot autherny oo all persons having the status or
positton of a person g company, whether us o member, tunsteree, manager, otficer or atherwise or W a speciiic
person un the tellowiny:

[ May exccute an instrument iransteering real propeny beld in the nume of the company,

. Thomas B Das
a Gramed o

L. Noauthonty grented o

2o May eoter into other transacttons on behaltUof, or otherwise act for o bind. the company.
. Themias B, Day
ao Granted o i
bo o Noasathonny gianted o,
3
/O%/( lgor Korseschik
Srgnanie u! un/ul representative Typed ot prinmed name of signatare

Cili e S7=
Filing Fove: NRRRIY

Certilied Capy: 330,00 (uptivwal)
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STATEMENT OF

AUTHORITY

Pursuant to seetion 6050302011 Florida Statutes, tus Lmited linbility company subninits the followng statement vl

authorny:

Wenverknnt Teoh and More, LLLC

FIRST: The name of the nnted Lobnline company s,
- t . —

SECOND: The Flerdga Document Nuwmboer of the e

The strect address it

THIRL:

Y Beuron Sireet

[ habalins coempany s,

14000030804

he lunited Labiline company’s principad vitice s

Pompane Beach, FL 33002

The miihng address ol the limited Habiliny cumpany s principal oftice 15

341Y Beacon Streci

Pompane Beacl, FL 33002

FOURTH:

This stement of authority granis on sets notatons ot authornty on all persoas huving the st o:

position ul s peison i a cempany, whether us a member, iansteree, manager, uiticer or otherwise or 1o o speciiic

persun un the tulluwing:

. May eaccute an instrument sransferring real property held i the name o' the comp

Thomas 4 Day

a. Gonted e

L. No authority granted or

May enter into ather transactions on behallor, or othervise ag

. ) Thomas . Day
a0 Granivd {o i

b, Neounihonay grmted W

M{(

IUI P represeniiing
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Coertilivd Cupy:
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