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TO:  Rewmstration Section
Divisen of Corporations

-

SUBIECT: Corporoie.  Rluisscs
"\

COVER LETTER

R Florido

Name of Limired Liabiliny Company

Dvar Siror Madany

The enciosed Statement of Awhority and feersi are submisted for tifing

Pleitse return all correspondence concerning this matrer 10 the tollowing
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Name of Person

C_or@o rq\‘f- Aduvisers

OQ Ffor.‘c\o.\ Li C

Farme'Company

_§__§‘3“7 U e Wadern JLo\\g,_-.. AwYIRIE S

Address

WweWntew,  F/

239499

CiveStarwe and Zip Cxde

_yme¥eencD corpordre ~Haduisers. MY

Eomail address (o by used For future annual report notification

For tunier informaton concersuyg this matte: . please cab

___mgr-\t S‘\‘t(/‘-’

Aty

™1, $12-1845
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Same af Poersen

STREET/COURIER ADDRESS:
Registrauon Secton

Division of Corporations

Clifton Biniding

260! Executive Center Cirele
Tallahassee, Florda 32301
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Arey Code Davtime Telephone Number

MAILING ADDRESS:
Registration Seczon
Division of Corporations
PO Bos 5337
Talahassee. Flonda 32314
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STATEMENT OF AUTHORITY oL

Pursuant 1o saction 605 030241), Florida Statutes, this Hmited Hability company submits the following satemem of
authonty,

FIRST: The name of the limited Hability company is. _L o ceo rgsﬁc. DA isocs a-C- Fleridon lic

SECOND: The Florida IJocument Number of the limited linbility company is __k 14 ©00196 83 9

THIRD: The sireet address af the limited liability company s principal oftice is:
284N Memhaven Lloke Drive
L)Je.\\l?_r,ond , F L 23448

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

—

~ Same a5 aviue

FOURTH: This statement of authority grants or se1s fimitations of authority on ali persons haveng the saus of
position of a person in a comnpany, whether a3 a member. transferce. manager. officer or otherwise or to a specific
person on the following

I Mayv execute an instrument transfering ieaf property hefd in the name of the company.
o Gumedo__paosks  Ster~ res dinsg €

38477 Nadhaven Lolce Ocive UJC\\'VE?;"“‘- L 13445

b No authority granted io

2. Mav cnter into other transactions on behalf of, or otherwise act for or bind. the company.

& Ciranted 10 ok c-"'\f“‘(N 'l"‘*-SaAn..\ e

3347 ch\uucn Lova, })c.\u. wt\\\ei*m Fe
TINNGY

b Noauthonty granted 1o
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