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COVER LETTER

TO:  Registration Section .
Division of Corporations ;

J"%a g"'}“efpra.sc’s (<

' Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;

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

Please return all correspondence cunc}cming this matter to the following:

Laura Sanders |
Name of Person

J-Za Enterprises | LLC
Fimu’Cnmpafw

7785 NW 128 Ave i
Address

Parkland, FL 33076
City/Stato and Zip Clbde

|
E-reil address: (1o be used for future ennual report notification)

For further information concerning this matter, please call:

I
Laura Sanders { a( 954 y 650-0827
Name of Person | Arca Code Daytime Telephone Number
| .
: :

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Clifion Building
Tallshassee, Florida 32314

266) Executive Center Clrclc
Tallahassee, Florida 32301

CR2EI38 (2/14) l
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STATEMENT OF AUTHORITY

Pus wat {o section 605.0302()), Flc'u-idu Statutes, this limited lisbility company submits the [oilowing statemest of
suh oy

| - .
FIR S5T: The name of the limited ]il‘bility company is: J %ﬁ\ 6‘ +“’ f?f‘ J’J/ C L C
1

|
SE OND: The Plorido Dooument Number of the limited Liability company is: L—l q 00 0 I L %ﬁé/}

TEYJRD: Tho atreet address of the Hinited Uability compeny's principal office ix

13895 NV (22 Avenue

Packle-d, £L 33076

et

The mailing sddress of the :llmi!:d linbility complny;:&dncipll office is:
F3E5 ialw/ 128" Avenne
Yk lﬂr'lta{’, EFlL 33076
I |
FOURTH: This statement of authority, grants or scis limitations of authotity on all persons having the status or

position of 2 person in a company, whether a8 2 member, transferee, manager, officar ar otherwize or to s specific
persan on the following:

|
1. May executs an instrument transferring real property held in the name of the company,

-

| e |

a. Granted to: r 1723

! m
'f’ m
' wn
b, No autherity grantzd to: -:3. g

A l = e

2. May enter into other transactions on behalf of, ar ctherwise act for o1 bind, the company. g‘r:*l 9

™
a. Granted 10:

b.  No authority granted to:

|
g
{

flure w&wriud@:m;wyg il Cﬁ’(’{/a i\,@é /_(

Typed or printed name of signature

Flling Fes; $15.00
i Certified Copy: $30.00 (optional)

CR2E138 (2/14)



