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COVER LETTER
TO: Regisiration Scetion
Division of Corporations

SUBJECT: ﬂ{fgf”ﬂ@i{&d M‘&

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

Please return all correspondence concerning this matier to the followmy:
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Name of Person
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Firm/Company
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Address
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Citv/State and Zip Code
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E-mail address: (1o be fded Tor future annual report notification)

For turther information concerning this matter. pleasce call:

Capres o Jdondb w40t _,_ASF 6208

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registrution Section
Division ol Corporations Division of Corporations
Clitton Building 1.0, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY
Parsuant 1o section 6050302001 Florida Sttates, this limited labilitey company submits the following stutement of

authority:

FIRST; The name of the Himited liability company is: ',“F‘(/[k;pp‘ VI(C)H'D AN e

SECOND: The Florida Document Number of the limited lability company is: L ZMQ E gﬁ

THIRD: The sreet address of the limited Tiability company”™s principal otlice is:
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The muiling address of the limited Huability company”s principal oflhee is:
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FOURTH: This sttement ol autherity grunts or sels limitaions of autherity on adl persons having the status or
position of a person in u company. whether us a1 member. transferee. manager, ofticer or otherwise or to a specitic

persan on the following:

1. My execule an instrument translerting real property held in the name of the company.
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2. May enwer into other transictions on hehalf ok or otherwise act for or bind. the company, = ro
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Granted to: O]@ A 'jAQA

b, Noauthority granted 1o:

o DA _ Manuel _Rios

Typed or printed name ol signature

Signature of guthorized representative
Filing Fee: 82300

Certified Copy: S30.00 (optionaly
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