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COVER LETTER

TC: Registrution Section
Division of Corporations

sumiEet: GANLVCA G L1 C

Name of Limited Liability Company

Dear Sir or Madam:
Fhe enclosed Statement ol Authority and fee(s) are submitted for filing.

Please returmn all correspondence concerning this matter to the following:

E0STAV G LonbAe

Nume of Person

CiswiveAr & Llc

Firm/Company

[dov  ANALTASIA  AVE i yr2

Address

CoRAL 64BLes [/ FL/ 3313y

Citv/State and Zip Code

LovE colive @ VAo CloM

F-mail address: (10 be used tér future annual report natification)

For further information concerning this matter. please call:

/AR pRT( Y W 786 5 X63 2609

Name of Person Area Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRZEL38 (2/14)



STATEMENT OF AUTHORITY

Pursuant o section 605.0302(1), Florida Statutes, this limited lability company submits the following statement of
authoriyy:

FIRST: The nume of the imited labiliy company is: 6//9 /VLUC’? (;' LLC—

SECOND: The Florida Document Number of the limited liability company is: L f"ﬂ ooy 9 ? 7 75
THIRI: The street address of the Tintited liability company’s principal olfice is:

1200 ANVASTASIA AVé suvire 472

Cokbe &ABLES  FL 3313

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

flop  ANASTAS A AVE.  Suireg /2
CorplL 64A8L€S
~L $3/3Y

FOURTH: This staiiement of authority grants or sets Hmitations of authority on all persons having the status or
position o i person in o company. whether as a member, transferee, manager. officer or otherwise or w a specilic

person on the tollowing:
1. May execute an instrument transferring real property held in the name of the company.

a. Granted w: /’7/‘] RIA ANATA L—l-‘?' 2 le'T/‘zl:

h.  Noawhority granted to: .

2. May enter inio other transactions on behalt of! or otherwise act tor or bind. the company. 73
: : , : -
a. Granted 1o: /b/q /"'/ A _NVATALA © KTI s ‘)

b, Noauthority granted to:

R
GusTaly  Gonraled
Sipfiature of authorized represenkative Tyvped er printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)

CR2EI38 (2/14)



