[ 4

L% 090 16/ 137

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceqtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RO

200326810802

L' S TR G G5 5--007

L2 RNy
r~J
[ o |
sy
= wr
s 1
3 1
T-- o “ZI=
O = i
- —
™~
C. GOIL.DEN

MAY -2 9




COVYER LETTER

TO: Registration Scciion
Division of Corporations

SUBJECT: JWWJ“[’LPJP Cb’\(’ Re/‘!& %GJJIC‘F’ éiC

Name of Limited Lmbllm Company

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 foliowing:

Deélnda. N0 N \gstes”

Namwe of Person

O aste ¢ Conorede. Plodeets

Firm/Conmpany

2900 N QPt et

Address

Medle ., Slorida. 33/729

L,tllvlfS! ate and Zip Code

e lind a I remastedonye \fe/#tpﬁoa( DEFS 0OM

I-mail address: (1o be used for future annual report nontu'mon)

For further information concerning this matter, please call:

}>,}1.VYX!W Mastey W18l , 310 5075

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2EI38 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Siatuies, this limited lability company submiis the following stitement of
authority:

FIRST: The name of the limited Hability company is: h/}\)v mn‘s_}fj/ @/‘f. }/‘F/%E F[/OJU(%

[ LC

SECOND: The Florida Document Number of the limited liability company is: L/é/oo O /@ //q /

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

F720 AN GI5E Streedt
M€F/7Pé(§ﬂ tHaorwln 33179
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The mailing address of the limited liability company’s principal office is: =, ~ =
. . ~. [ ] '
PO R /26319 Ge = 0T
tha lea A g4 330, 3~ 4. = O
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or

position of a person in a company, whether as a member, transferec. manager, ofticer or otherwise or to a specific
person on the following:

1. May cxceute an instrument transferring real property held in the name of the company.
a. Granted to: N(.l -H’W e L W)/m/ﬁ E f
b. No authority granted to:
2

May enter into viher transactions on behali of, or otherwisc act for or bind. the company.

a. Granted 1o NQ‘H/W e & mﬁma\/j#@[

b. No authority granted to:

%Q/@/na/&/mc/a746/“@/ DNelinda Y aster™

Signature of authorized representative

Tvped or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2E138 (2/14)



