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COVER LETTER

TO: Registration Section
Pivision of Corporations

SURJFCT: \—"~?\f¥\r\\ Q (\O’W m&V‘\ AV N

Name of Limited | Liubility (omp.mv
Dear Sir or Madam:
The enclosed Statement of Authority and feels) are submitied tor tiling,

IMease return all correspondence concerning this imatter to the following:

,Dcwv\m \a gv\nc&\\

Name of Person

\-\‘Qv—wxilr—g CO v Map ne L LC

Firm/Company

'%"l Mafi h,t)llc/« f\"‘.

:\ddrcs:J

[etSume, . 32j5G

City/State and Zip Codd

I-mail addresst (1d b used Tor future annual report noti fation)

For further information concerning this nanter, please call:

SNavadda Sune\l 336, 2684942

Name of Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
. PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL. 32303
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STATEMENT OF AUTHORITY

Puarsuant o section 605.0302(1), Florida Stautes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited lability company is:

\-&‘PV‘NC‘\‘S Cowe \,/V\(‘.\v-;\r\(:k LLC,

] [ E - C\
SECOND: The Florida Docunent Number of the Himited liability company is: L | b CQ¢eC O, 5 (‘37 /

THIRD: The strect address of the limited linbility company s principal affice is:
L‘J B Cove \\ v
%(?»0“ S Vv VA ) j
22189
The mailing address of the limited tability company’s principal office is:
SoXSune  FL. 221¥9

FOURTH: This stutcinent of authority grants or sets limitations of authority on all persons having the status or
position of'a purson in i company, wheiher as o member. transteree. manager. ofticer or stherwise or fo a speeitic
person on the following:

I May exceute an instrument transferring real property held in the nanmwe of the company.
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2. May enter into other transeactions on behallof, or otherwise act for or bind, the cimp:ﬂ?\y.

2. Granted 10 - ?& VV‘LD/ O~ ‘S ’ g '/V\O'\-f\r‘

82

b, No authority granted

TR TN _éﬂ ?O\N\Q-\O\ S, Swnald

Sighature of authorizey representative Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.04 (optionul)
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