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COVER LETTER

TD:  Registration Section
Divigion of Corporations

SUBYECT: ?‘ar?\lo %a@ar%o,_s__ LLe,

‘Nams of Limited Liebility Company
Dear 8ir or Madam:
The enclosed Statement of Authority and fee(s) are subrnined for filing.

Pleasa return gll correspondence concerning this matier 1o the folloiving:

AR %r’a\\c

Name of Person
| Q.EPL\[Q ("P%ij}heﬁv LLC
| Firm/Company
| Dl NW 7 pve 209
Address
E@F;.L 'P\m'i'rpq. F(. Z%qgl
City/State and Zip’Code

700y Fori )o@ vohoo. Com

B-mait address: (to be used for futire annual report notification)

For fucther infermation concerning this matter, please call:

N ‘el w354 _Ybl- Tids

Nams of Petson Ares Code Deytime Telephone Number
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Registration Section
Divigion of Comporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Floride 32314

Tallahassee, Florida 52301
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STATEMENT OF AUTHORITY

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

FIRST: The neme of the limited lability company is: I e? lﬁ ?m@ef4\@§ {_L('

SECOND: The Florida Document Number of the limited lidbility company is: LZE_Q_Q_Q[QD_&QQ__

THIRD: The streel address of the limited Hability company’s principal 9ffice is;
Dol _EXOhugue Ch Suite jeS
\/\/Es,'f' P“l i, éemt_“ bt 35‘{03

The mailing address af the limited liability company’s principal office is:

5961 ANw 9 Ave #7009
Bele Rorfon, v 33487

FOURTH; This staternent of authority grants or sets linttations of authority on all persons having the status or
positon of-a person in a company; whether as 4 member, transferee, manager, officer or otharwise or to a specific
petson on the following:

1. May exccute an instrument transferring real property held in the name of the compauy o

.

T

% Granted tp:_ /\)lCC?[U.. ar ’&') n . R p!

a3

}
d
b. No authority granted to: =T >
&

Qim0
2. May anter into othet trensactions on behalf of, or otherwise act for-or bind, :lﬁ’compar%.’

s Graoted to: ‘A}l\‘Cb(a Vorilln

b. No authorifty granted to:
et

ISIEQ ol ). io,v‘. uo
Typed or priated name of signature
Filing Fee: $25.00
.Certified Copy: $30.00 (optional)
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