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COVER LETTER

~ TO: , Recgistration Section
Division of Corporalions

SUBJECT: OU\ C K Ov\c_ L( L L C/

Name of Limited Liability Company

Dear Sir or Madany:
The cnclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

THomosg ¥\ og-Fe_r

Name of Person

Modtnews § Tones, LLF

Firm/Company

HYT75 Leqcr\ckomf Oeive.

Address <

Qestin , FL. 32511

City/State and Zip Code

"r\'\o? Fer el Clesll‘;(\\ou,\). com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

John M. Streuiron Esq «( 854 , 83r7-366C

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.036G2(1), Florida Statutes, this limited liability company submits the {ollowing statement of
authority:

FIRST: The name of the limited liability company is: D W\wo K OU\ C—K L L' C’

SECOND: The Florida Decument Number of the limited liability company is: L' 15,@9,@9’6 2 6 L’ %

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

206 Hevcoor Blvd.
des"r{n/,(:l. 32541

The mailing address of the limited liability company's principal office is:
15008 Emecalel Const FRwy
Qestin FL 32511

FOURTH: This statement of authority grants or scis limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferec, manager, officer or otherwisc or to a spcc:ﬁc
person on the following: Lo e e

1. May cxccute an instrument transferring real property held in the name of the company.

1
s
a. Granted to; <

b. No autherity granted to:

-7

2. May enter into other Iransactions on behalf of, or otherwisc act for or bind, the company.

a. Granted to: Oo\ﬁ\or\ Be.cr\(] J‘Q‘F{" Ru\ﬂ&y, AS}\\Q
CV\(‘\S'*‘OPAC{ Oﬁw\c\S :)-[V\p If\vgé"'me_(\_\'s o? Flmcl«
b. No authority granted to: C l'\r\S’i'OIﬂl'\Cf' \SQ-\'\M‘:\(\

Areveld)

%7\\ Waamen Becnel

Signature of authorized representative Typed or printcd name of signaturc
Filing Fee: $25.00
Certified Copy: $30.00 {(optional)

CR2EI38 (2/14)



