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CQOQVER LETTER ,
TO: chistration'Scction ®
' Division of Corporations

SUBJECT: le’f PD‘[‘QW\A5 6‘)’50.0 LCL

Name of Mmited L. iabitity Combany

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

Please return all correspondence concerning this matter to the following:

/PJ{’{V m. %)fd/\ VLG\

Name of Person

Sya v ne Law PO

ompany

599 9+ SJ N, #2077

Address

Meples , f Byp 2

Cll?fSlale and Zip Code

@‘L@/Q %{'ﬁrl nolaw €L 1 ¢ onn

E-mail address: (10 be used for fudre annual report notification)

For further information concerning this matter, please call:

?JQ’/ L 5"""'" | ey 239 , 02-062

Name of Person _/ Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassece
Tallahassee, FL 32314 2415 N, Monrog Street, Suite §10

Tallahassec, FLL 32303

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limiled liability company submits the following statement of
authority:

FIRST: The name of the limited tability company is: UJ H %ld WHf\]S C’ ﬂh?, tid

SECOND: The Florida Document Number of the limited liability company is: Z— /@0000 12 8 0 5

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

5GG G4 S N H 30
/Wa”/' [os ;é/ AV Pk

The mailing address of the limited liability company’s principal oftice is:

595 9/ SI N, BT
Laples . 3702

position of a person in a company. whether as a member, transferee. manager, officer or otherwise or lo‘a’spcci}j@ ==
person on the following: ’ E

[
1. May execute an instrument transterring real property held in the name of the company. o
. x
a.  Granted to: ’Ralanf Habf bl?f"" =
. ) A o=
R/I’Z'f m. O}arhvu. s W

b. No authority granted to:

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

a. Granted to: ‘/‘%Dl(}n({ H@.M LJJV
?{‘!"*{’/ M- S‘l'ar I:‘Vu\’

b.  No authority pranted to:

Piland Hou ey e

Typed or printed name of sighature

Filing Fee: $25.00
Certified Copy: 330.00 (optional)

CR2E138 (2/14)



