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COVER LETTER

TO: Registration Section
Division ot Corporations

SURBJECT: f’cckv arXa e \‘\ Q\A.Sgag_ﬁu\m L C

JName of Limited bility Company
Dwear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied (or filing.

Please return all correspondence coneerning this matter to the following:

fels e X o C@xm.\o\ae\\

Name of Person

M\}’v\h—\‘mﬁt \—\o\,\\'\‘*j Soluhon

~J)inn/Cnmpan_v

et Seo Yeedh., Tevr

Address

PD/"\' So\.\r\-x- Lu\.m'ej PL 3‘!‘!-(.5_

Cltv/State and Zip Code

-rrb\as\\ﬁ\iﬁ @ A L.: o (L Ow

1-mail address: (1o be usedtAr future annual report notitication)

For further intormation conceming, this matter, please call;

febshela  Cavm pbe\) a(AS— )y 646 - \3s>
Name of Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL. 32303
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STATEMENT OF AUTHORITY

Pursuant 10 section 6035.0302(1). Florida Stautes, this limited liability company suhmilsﬁ Bg&&@mmcm ot
authority:

FIRST: “The name ol'the limited liability company is: .A‘A_\A'i r\‘\'—g %L_qulﬂiﬁ '6 §ﬂ\?,:-9,5& LS Ce<
.

SECRETARY OF STATE
TALLAHASSZE. FlL

SECOND: The Florida Document Number of the limited liability company is:_{. 1& 0000 30 21§

THIRD: The street address of the imited Hability company’s principal oflice is;
L() 2\ Sew Fe«'\-\'La_/ Ter-
Pord  Sciwd (,u..h{&,. F{. 38573

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

by S Feeho, Terr
fory S (s c:(?/, O Ty 1y

FOURTH: This stement of authority grants or sets limitations of authority on all persons having the status or
position of u person in @ compuny. whether as a member, trinsteree, manager, officer or atherwise or o a specitic
person on the following:

1. Muy cxecute an instrument transferring real property held in the name of the company,

. Granedw: N2 e ggmiﬁbt,” i e (Aﬁm\");&l‘,
gﬁb_s Le\a Ca VV\.‘D\QG W

h.  No authority gramed to:

2. May cnter indo other transactions on behall of. or otherwise act for or bind. the company.

a. Granted o ‘\)D-" .. (72 G’)\Mﬁ}’ \ ! ;

7

1 .
Elaine  lavmgbell  Tebiboky Guwmpbel

b, No authority granted to:

AT~ Tevsieka  Caepbel

Signature of authorized representative Typed or printed name of signature
Filing Fee: 52500
Certified Copy: $30.00 (optional)
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