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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P‘(’O Q(vﬂf Bﬂf«cﬁ, Li ¢

Name of Limited l,ial'{ilil)' Company

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

Please retern all correspondence concerning this matter t the following:

ga—f&‘l.kc)fﬁ. C Mot peel

Nuame of Person

/Qr“p Q wor [Loswd. Ll

I-‘irm/Corﬁ?)?m_\' 7
bSO /,mcpd?jf AL Ave
Address

OYflmctp, L 32 932

Cil_\.’lSw(c and Zip Code

5-5-;«4 N{TEL &) VSA ~ACH

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

For further information concerning this matier, please call:

Seuided W Ty, Steo-—(sT=2

Name of Person Arca Cdde Dayvtime Telephone Number
y STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exeeutive Center Circle Tallahassee. IFlorida 32314

Tallahassee. Fiorida 32301

CR2EL38 (2/14)



STATEMENT OF AUTHORITY

Pursuant w section 605.0302(1). Florida Stawutes, this lmited liability company submits the following statement off
authoritv:

FIRST: The name of the limited diability company is: 'pr—o /2 ladat 4 %fw(/ L L

SECOND: The Florida Document Number ol the limited liability company is: [L ! & OoeC 2.0/ {

THIRD: The sireet address of the limited liability company’s principul oftice is:
SLCo oy et /ﬂ-\/é’
— -
Ovlacds, (57 =2.552

1. &3

B

The mailing address of the limited lability company s principal oftice is: :_g
- —
eSS  Loreft Ave o
Co pnde ) (S 3292 =
oD

-

. ra. 1L . . N . . . I
FOURTH: This statument of authority grants or sets limitations of asthority on all persons having the Sidtus oren
position of a person in a company, whether as a member, transteree. manager, officer or otherwise or 1o a specific
person on the following:

1. Mav execute an instrument transferring real property held in the name of the company.

a. Granted to: Q\ b o v’c(, HA F’pqz;ut E’/

h.  No authority grunted to:

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

a. Granted /Q{ [_/{,/4 [/(_-/ M /%ﬂr'% tglf/-

b, Noauthority granted to:

s2oonad T Nelny—. _Samuel L Holmes
signature of authorized representative

Typed or printed name of signature

Filing Fee: §25.00
Certified Copy: @(oplional)
CR2EI3R (2/14)



