\:

~ Lifeooc 1290797

(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

(Business Entity Name)

[] pexup

(-Document Number}

Certificates of Status

Certified Copies

AR

800275609628

D8RS 1500

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
" Divisiqlt of Corgoratifns

SUBJECT: \DL\:‘cma\er \Jﬂﬁa.\,r\dé LJ«L

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

Please return all correspondence concerning this matter to ihe following

fred Divraree

Name of Person

blﬁﬁc\bt el \’\@u ur\a& NG

Firm/Company

\\ @@

Address

Meccnort . N 24T0Bib

City/State and Zip Code

g"cc)aod?)ﬂS@ hotma-l o

E-mail address: :J be used for future annual report notmcanon)

For further information concerning this matter, please call

{

\ Pt W BSL, 25T- 70

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZE138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to sectuon 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority; ' )

FIRST: The name of the limited liability company is:

Dirresier \A—U la L(\%& JL\\C_,
SECOND: The Florida Document Number ot the limited liability company H\"\C:’DODO ‘ ‘2\3055

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

WLAHD Seoner, Driyd

e rmpnt, Dpe tda
24\ - B\

The mailing address of the {imited liability company’s principal otfice is,

Lpgne

FOURTH: This statement of authority grants or sets limitations o authority on all persons having the status or
position of a person in a company, whether as a member, transteree, manager, officer or otherwise or to a specific

person on the following:

a. Granted to:
=

Gl

(i1

b.  No authority granted to:

2. May enter inta other transactions on behalf of, or otherwise act for or bind, the company.
-~ Al
a. Granted to. ;:-; ﬁ( i D ;tl I ﬁ;] (W]

b.  No authority granted to:

'
v

Fred Doteand —

Typed or printed name of signature

Signature ¢ &
Filing Fee: $25.00

t.Ce rtified'Copy:--$30.00 (optional) )

CRZE138 (2/14)



