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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Lr;.fz Y L/ Er LQJJMM i LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Sutement of Authority and tee(s) are submitted tor tiling.

Plcase return all correspondence concerning this imatter to the following:

cp. PMB L
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Name of Person

Ut Uzgo Avigron) LLC

Firmy/Company

Po_Bal i3s3l

Address

Jizeo Bz FL 3536 (-353/

City/State and Zip Code

Dodtlerdes @ T iewn . Com

E-miil address: (o be used tor future annual report notification)

For further information concerning this matier, please cail:

é.b@diez_(“bm,’”)/ e al /72 X005~ 003

Nume of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

FHELLOSED ; 4 2500 Fremle e
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Statuies, this timited liabiliy company submits the following stawment of
Huthority:

. FIRST: The name of the limited Hability company is: d(:;[f-"f L[E(-)O ﬂ‘(j;#} T/O/lj{ LLL

SECOND: The Florida Document Nuinber of the limited lability company is: Lﬂ‘l Ooo [ é gq S} '5

THIRD: ‘The street address of the limited lability company’s principal oflice is:
[0‘_{ % "‘ P f?’l {
5 Feapces Hip
. . 7
Veto beped £ 32901

The mailing address of the limited liability company’s principal vitice is:

Uo. quéiaf,[.?&?/
Uee, ﬁmm{ EL 254.d-353

FOURTH: This statement of authority grants or sets limitations of authority on all persons huaving the status or
pusition of @ person in a company. whether as a member., transferce, manager. olficer or olierwise or w0 a specific
person on the following:

. May execute an instninent translerring real property held in the name of ihe company. oy
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2. May enter into other transactions on behalt of, or atherwise act Tor or bind, the company.

4. Graned 10 r})/;}ﬂ.j z_,_CQZUELL , M= BEE /71/!.‘0
0. Drdir o ,

h.  Noauthority granted to;

L. Dendicr Hoele A

Tvped or prinied name of signatufe

Signature ol authorizedfepresentative
Filing Fee: S25,00

Certified Copy: 330,00 {optional)
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