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COVER LETTER

TOy Regiatration Seetion
Dirvisioy ol Corpotalions

SUBJECT: W ALBQ LLC

Nane of Limized Lability Company

Dear Soor Madan:
The enclosed Statenent of Authority and Teers) are submisted tor giling.

Please teturr all cosrespandence coneerning this matier o the lollowing:

Ao PamipeV

Name of Person

Finm/Company

ORRA Vik Luncomage G 202

Address

FEoterd  EL 33929

(.','i['\}.'.‘\vlﬂlc amd 71]1 Conde

volhop roper£s@ ogmadil . om

Fenmil address: to Be used sor tuture anmeal I'L-pu{ri notificanon)

For fusther intormation concerning this mazier, please call:

COLG&A TORAORTVA 4359, 888352463

Nawme of Persan Aren Cude Davtime Telephone Number
Muailing Address: Street Address:
Regtstration Section Registration Scction
Division of Corporations Division of Corporitions
.03, Box 6327 The Centre of Tublahassee
Tallahassee, FL 32514 2415 N, Monrae Street, Suite 810
Tallahassee. FL 32303
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STATEMENT OF AUTHORITY

[aestint fo secttan 608030200, Florida Stauies. this limited Gabslity company submits the Following staienent of
awthoriey:

FIRST: The mame of the Timited liabilisy company 18! k( AL®O L l— (/

SECOND: The Florida Document Number of the Timited lability company is: Lz ’{6 OOO 42. 524 Z'{
THIRD: The street address of the linted Tability company s principal office is:
202 PALM \SLAND CIR
NORTH FORT MNERD
FL 33903
The mailing address of the timited lability company’s principal oftive 1
12995 SQUTH CLEVELAND AVE.
_ QFFLCE _4#5H2
. FORT MNERS \FL 32907

FOURTH: This statement o suthont
posilions of 4 peraon

v pranls of sets limitations ofaihority on all peisons having tse status o
o company, whether as 0 member, ansteree, manager. officer or otherwise o

persan vit e fellesings

Voo

o a specitic

L. Mav exccule an inatrument teansterring real property held in the name ot the company.
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May enter o other transactions on behalf of. o otherwise act for or bind. the ml.n;mm :

o Gt o _YAVOR  STOYANOV ggyxﬂgakev

~

b, Novauthoy granted e L~

.W/ R — S ol A Y TODOROVA

Simuture ol authurzed representaive

Typed or printed name ol signaine
Filing Fee: S25.00
Coertified Copy: SMLAO (opiienal)
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