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COVERLETTER

TO: Registration Section
Division of Corporativns

SUBJECT: B on Ig-k@ Q_\J(‘ vy LC, C

Name of Limited L. lab;m}. Company
Dear Sir or Madam:
The enciosed Statement of Authority und fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Moo Koo 6,70

Name of Person

ICEIVIEN %me Lot

Firm/C ompany

25994 Del Logo Woy

Address

Voo LLCL S;’f s> /LL 838

Citv/State and /lp Code

f')m +LLM/KOHC @kg“’k&” C ot

E-mail address: (to be used tor luture annual rr.port notification)

For further intormation concerning this matter, please call:

Name of Person Arca Code Davtime Telephone Number

7/(/61;14 LA‘WF u”(.QL:T )?’gQ -O8% ’5

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314

Tullahassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302¢1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: 6 P(JAAA—LT B—C/‘MM_ L L C’

SECOND: The Florida Document Number of the limited liability company isLl (0 ODC) ,3 o 1‘:% O

THIRD: The street address of the limited liability company's principal oflice is:
1%(\1L' L‘l D <“\ LC‘%J (@) Ob)(.\}/ ",.)) O l’\-r'\.‘(;s._,_ SF rl;«g_g KZ’L
54136

The mailing address of the limited liability company’s principal olfice is:

Secaa L~ /4’a B

FOURTH: This siatement of authority grants or sets limitations ot authority on all persons having ihe status or
position of a person in a compuny, whether as a member. transteree, manager, officer or otherwise or to a specilic
person on the following:

I. May execute an instrument transierring real property held in the name of the company.

i
a.  Granted 10; (J' C“b v 1""—"(‘—- f’l f”l’g o

b, No authority granted to: WQL"\ D UV@(# | “
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2. May enter into other transactions on behalf of or otherwise act for or bind, the company.-

a. Granted to: (-*-*Ctb Fietl ¢ A(—r \\g )

]
Lag E A

!

Gy
98

AURIRE

b. No authority granted to: \ Ok&'f'\ !)\) Vl_S V:\fl / | \
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S'gnawaulhorizcd vaﬁuali\'c A yped or printed name of signature
Filing Fee: §£25.00

Certified Copy: $30.00 (optional)
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