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COVER LETTER

TO: Registration Section
Division of Corporauons

Co -
SUBJECT: :Ck»\fg,b)\\ f—~\\)0u\\'\\~c N LL—CJ

Name of Limited Liabihity Company

\

Dear Sir or Madam:
The enclosed Sutement of Authority and feo(s) arc submitted for filing,

Please return all cormmespondence concerning this matter 1o the following:
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Namc of Person
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Address
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CityfState and Zip Code
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Y E-mail address: (to be used 197 future annual report notilication)
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For huther information concerning this matier, please call: - —=
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\\L—CJQU‘J oy V\r\\{’_ Ead 0% at S f\_‘} . A -] O(,;)Z,; R
Namc of Person Area Codke Davtime Telephone Number ":J L

STREET/COURIER ADDRESS: MAILING ADDRESS: ) it
Regisration Section Registration Section =
I31vision of Corporations [ivision of Corpoiations ’
Clifton Huilding PO Box 6327

2661 Exceutive Center Circle Tallahassec. Florida 32312

Tulluhassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1), Flonda Statutes, this limited liability company submits the following statement of
anthority:
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FIRST: The name of the lirnited liability company is: _ L CaMf \ 5\’\ Anuestments L
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SECOND: The Florida Document Number of the imited lability commpany is: L\ kQ h@O AN (f (11 [\7

THIRD: The strect address of the limited liability company s principal office is
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The mailing address of the Iimiwd lability company’s principal office is:
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FOURTH: This statcment of authority grants or sets limitations of authority on &l persons having the status or
position of a person i a company, whether as a member, transferec, manager, officer or otherwise or Lo a specific
person on the following:

1. May cxecule an instrument transfaming real property held in the name ol the company,
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2. May enter into other transactions on behalf of, or otherwase act for or b'md the comb"m\-'-‘“ /:
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Signature of authorized representalive Tyvped or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optionai)
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