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COVER LETTER

TO: Regtstration Seetion
Division of Corpurations

SURJECT: _QJL\ [\Q&V:L\XQ:_S_KXJLQQ_“Q\_QC%M_\LA_
Name of L.imited Liabihiy Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the tollowing:

o Qemes. Sdnrade e

Name ol Person

Go?uféun\bls Q'D*Ler S‘Q\Aool /Pr‘a%rom 1Le

Firm/Company

3536 W 8 Ave

Address

Gaivegoille. FL 324605

('.'it_v/Slem'Imu[ Zip Code

_Ma NSO e e ery CC8, 0rY

E-mail address: (to be used for tuture annu:nhxspurl notfication)

For further information concerning this matter, please call:

__{_Qr:o.sj LM W(A52 1 NeX-(pDdLZ

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building *O. Box 6327
2661 Exceutive Center Circle Tallabassee. Flonda 32514

Tallahassce. Flonda 32361

¥yl

CRIZEI38(2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.030201), Florida Statures, this Limited liability company submits the following statement ot

authority:
FIRST: The name of the limited lability company is: _Qi&gﬁg;y:\X\g_'_SA&:\_gf gg}\m\
&o%r_o\m_\_\lt,.

SECOND: The Florida Document Number ot the himited Liability company is: L\ > OOOO%% A2

THIRD: The street address of the limited Hability company s principal office is:
__nggﬂgﬁi\x&&rvl_ Jebos

The mailing address of the limited Hability company s principal office is:

o A™2le S \T_ el
W rudserr 7_,_EL. 32L%4

ot

FOURTH: This staiement of authority prants or scts limitations of authority on all persons having the status og,

yYeg by

position of a person in a company, whether as a member, transferee, manager, officer or otherwise or 1o a spegihic
L

person on the tollowing:

1. May execule an instrument transterring real property held in the name ol the company. —
T
—_— . =
a. Granted two: )C\\fb,_&_i{ ; AQJ‘L\&L&Q‘I;Q}%\"___ - )
= =
S+
b, No authoriiy granted to:
2. May enier into other tansactions on behalf ofl or otherwise act for or bind. the company.

a. Granted w: SL})&E&Q Q&ﬁgs Qbmg v

b.  No authority granted to:

_IM_SGL_@G{_U'_

Tyvped or printed name of signature

Filing Fee: $25.00
Certificd Copy: S30.00 (optional)
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