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COVER LETTER

TO:  Rcgistration Scction
Diviston of Corporalions

SUBJECT: gk)uub TL\JOW\O\ 5(,\\1&@ Qr\Q\ S,QfUIL,QJ Lk(

Namc of Limited Liability Company

Dear Sir or Madam:
The enclosed Statcment of Authornity and fee(s) arc submitted for filing.

Plcase return all cormespondence concerning this matter o the following:

Ragool Bousd

Name of Person

CJ\L“\ £ TOV\J\U\ S\L,U Yase) \J( UL Le

Fm'n/Comp;m\
ANT5 Qupraas Hho
Address
am | pran FL 3303
Cil'y/Suuc and Zip Codc !

Q W USA0 M@ AR FL;JL) COm

. f}E-maiI hddress: (1o be used fdr futurt annual report notification)

For further information concerning this matter. picase call:

Qﬁuud @u,us 232 | 02020

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excecutive Center Circle Tallahassce, Flonda 32314

Taltahassce. Florida 32301
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STATEMENT OF AUTHORITY

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

FIRST: The name of the limited lizbility company is: Q‘)ULM\‘S Tow, k& 5&\{@
and “Soeuval. WLC

SECOND: The Florida Document Number of the limited liability company is: LG olelos o/ 7 CAY 3
THIRD: The street address of the limited liability company s principal office is:

Q927 AU st ans dluy

Kw} Lc,u*f? o) CC 2202

The mailing address of the limited liability company's principal office is:

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the Status ore?
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a}jpeaﬁc.f—
person on the following: e

. May execute an instrament transferring real property held in the mame of the company.

a Granted to: @‘QTQU&L ?}A«MQT

b. No authority granted to:

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

a  Granted to: Q A€ ( ﬁﬂruﬁ\

- m ——

b.  No authority granted to:

/(M e Ragued BousT

Signature of ainthorized répresentative Typed oriptinted name of signature

Filing Fee:  $25.00
Certified Copy: $30.00 (optional)
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, ths limited liability company submiis the following statement of
authority:
FIRST: The name of the limited liability company is: _ \."> \Ay =5 ML AR = A { 5
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SECOND: The Flonda Document Number of the limited liabtlity company is;__ '~ :
THIRD: The street address of the limited hiability company *s principal office 1s
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The mailing address of the limited liability company’s principal office is
FOURTH: This statcment of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following o2
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b.  No authonty granted 1o %’-,—; -
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2. May enter into other transactions on behalf of, or otherwise act for or bind, the company
A Pon i<\
a. Granted to: ‘!\ rQ‘-b’x_."’(‘/} l \ )?Q.wtg \
b. No authority granted to
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51 grature of a.mhonzed répresentative Typed oriprinted name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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