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COVER LETTER

Registration Section
Division of Cerporations

SUBJECT: BQSJM Z;W,r’:,zﬁ&ﬂ/j Zéd

Name of Limited Liability Company

TO:

Dear Sir or Madam:

The enclosed Sttement of Authority and fee(s) are submitied for filing

Please return all correspondence concerning this matter 1o the following

_Juane. () Bascope ce (mpuevo

wame ol Person

_Basawm TwveStwments ((C
Firm/Company

203¥ S Tevat - Sud

Address

Maples [/ _3¢//6

Citv/State and Zip Code

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

For further informatien concerning this matter, please call
o

i 239 B P7-737 ¢

Juanee O Bascore e
Name ot Person Area Code Davtime Telephone \umhc.r
pa ': .
et
=

™M —

1A

STREET/COURIER ADDRESS: MAILING ADDRIESS: -
Registration Section Registration Section g"'"“
Division of Corporations =

Division of Carporations
Clifton Building i’ O. Box 6327 c
2601 Exccutive Center Circle Tallahassee, Florida 32314 -

Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302¢ 1), Florida Statutes, this limited lrability compuny submits the following statement off

authority:
FIRST: The name of the limited liabiline company is: TBC’%_’;"’*} 227 jf! [dd 5_1’12’] & r1 1[ § L 0(’_

SECOND: The Florida Document Number of the Timited liability company is: L / G’mé’% fo

THIRD: The street address of the limited liabiliiy company’s principal ottice is:
Blelo sy S M
Neples £ Bqa3

The mailing address of the fimited Hability company s principal oltice is:

~3 q (7/0 '2(/ cf/: ¢2 /?Ou ,:(7
Strite 403
/z/a//e.’ £y L 3%/223

FOURTH: This statement of authority grants or sets limitatiens of authority cn all persons having the siatus or
position ot a person in a company, whether as o member. transferee. manager. officer or otherwise or to sg;ciﬁc
= O

person on the following: 1
[4

- . - . - > 2.

Mav execute an insirument transferring real property held in the name of the company. fes

ey

l.
a.  Granted 1o: ' j) ( anla %ﬁk{ Sc.a>d

1 11—

r"lc.

X Rd 1-9nv gz

h

b.  No authority granted to:

AMay enter into other transactions on behulf ofL or otherwise act {or or bind. the company.

a. Granted to: /‘B(Qﬂcﬁ' %ELS(.'Q/-’-Q ,
U

b, Noauthority granted to:

Juawna 0 LY Dascolee de (1 Wpue

7
; L
,Caw%ﬁ@ﬁw&m;b
Typed or printed name ol sigoature

Signature of authorizdd represehitative
' Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CR2E138 (2714



