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COVER LETTER
TO: Registration Section
Division of Corporations

SURIECT: —\ju MAN Lo VES Tor‘f' Le

Name of Limited Liubility Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitied for filing,.

Please return all correspondence concerning this matter 1o the following:
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E-mail address: (10 be used for'future annual report notilication)
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For further information concerning this matter, please call: i
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Mailing Address: Street Address: =Tl

Registration Section Registration Section T

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2E138(21149)
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STATEMENT OF AUTHORITY
Pursuant 10 section 605.0302(1), Floridw Statutes, this limited liability company
autherity

FIRST:

submits the following statement of
The name of the limited liability company is: JLJ “War IV\ ve S—TE'J'I'” <
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SECOND: The Florida Document N
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person on the following;
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Filing Fee:

Typed or printed name of signature
$25.00
Certified Copy: $30.60 (aptional)
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