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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OU\C.K DU\CK LL-C

Wame of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Tromeas ¥\ o%'Fe.('

Name of Persen

Medtnews § Tenes, LLF

Fiom/Company

HYTH Leqmckoxr\; Dave.

Address =

Qestin , £L. 32541

City/State and Zip Code

ol ter & destinlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joha M. Stheuvon ,Esq, . 852 ,_83T1-3667

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Cerporations
Clifton Building P.0). Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)




STATEMENT OF AUTHORITY '

Pursuant to section §03.0302(1], Florida Statutes, (his limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: !2_0_3‘ ES QU\LK LL'C'

SECOND: The Florida Document Number of the limited liability company is: L 15ﬂﬁﬁﬁ626‘1 2

!
!
t
i
THIRD: The street address of the limited liability company's principal office ix: L
i

286 BHeocvoer Blvd.
des-\-\‘n/,(:l_ 325491

The meiling address of the limited lisbility company's principal offica is:

__ 15006 Emecaleh Const KWy 2L

Destin FL 32541 : -

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the ctatus o ”
pmiﬁonoflpenoninasoﬂpmy,wbethernamw.mfau.mmgﬂ,omouwm«waspdﬁc .

LA
person on the following: ,%r'_.
1. May sxecute an instrument ransferring real property beld in the name of the company. d

1. Granted tv;

b. No authority granted to:

i
2. May enter into other transactions on behalf of, or otherwise act for or bind, the company. Ve‘o) |
+ Gnmed n: Dertnon Becne], Je Ff Rainey, Ashle Are !

C\’\(';.S"‘Of-“\cr 0“1\,‘5:?—,‘ D')’M’ Ir\'v-cé'\'m&\.S of' Flcf‘-"l\
b. Nmmﬂnrityymdto:__g hriS‘h‘J?ﬁh(,f' SQ}\.‘V\O\(\

N Carmella Pappas for JMP Imvestments, LLC
Typed or printad name of tignature
Fillug Fee: 5215.08

Certified Copy: $30.00 (spticaal)

Signature of suthocized

CR2E138 (Ui4)
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