Py

(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

(] pPckur ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

HRRIATTITA

700291355257

10727 B0 016002 %25, 00

';gc ~3
r_'m [—1
=S =
M 8 T
AN
2
28 N
e AL
~un — D
[
)C;rn' -:'-;
€
D.BRUC




COVER LETTER

TO: Registration Section
Division of Corporations

F[or.‘o{n QU&/‘{M meo(f‘Ca'/ , cLc

SUBJECT:
Name of Limited Liabflity Company

Dear Sir or Madam:

The enciosed Stalement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

jon p(oqom

Name of Person

'_F['Drfa(a\ @Ua“-{/lé mwrc@(

Firm/Company

Llco

15290 Sommer|.n Rl 300303

Address

T4+ Myers , FL  3390%

City/State and Zip Code

DY, Hb_qar) & 9ma.‘/ . com

E-mail address: (to be used for future annual report notification) 2{_{.;_,
™o
For further information concerning this matter, ptease cail: ::-E,:Ej
o3
:Dl[ HO qQan at 237 ) 8?5}— /fjii:i
~ Name of Person J Area Code Daytime Telephone T\Eu;;ﬁﬁef
™
o
0>
St
STREET/COURIER ADDRESS: MAITLING ADDRESS: o
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifion Building P.0. Box 6327
Tullahassce. Florida 32314

2661 Exccutive Center Cirele
Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to scction 605.0302(1). Florida Statutes. this limited liability company submits the following statement of

FIRST: The name of the limited liability company is: F{ or. 0(0\- Q Jo, ( N Lj nf)é,o[ fci/{
LLC

authority:

SECOND: The Florida Document Number of the limited tiability company is: L /b 000 / q 20 3 g\

THIRD: The strect address of the limited liability company’s principal office is:

1S8%0 Summes lin Rd 200203
4 W\y@rﬁ '.T:‘- 2390 8%

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

Saume

FOURTH: This statement of authorily grants or sets limitations of authority on all persons having the status or
position of a person in a company. whether as a member, transferee, manager, officer or otherwise or to a specific

person on the following:
May execute an instrument transferring real property held in the name of the company.

1.
a. Granted to; br/ /‘/0701’/7

b. No authority granted to:

L
rh
m
-

May enier inte other ransactions on behalf of, or otherwise act for or bind, the

| ]),I !'/o?a/n

a. Granted to:
b. No authority granted to:
'—/__,__/-—" /l/
//Z nﬂ/(,d‘%— :I ¢ ! HO 0‘ ar
Signature of autharized representative Typed or printed name ot’dgnalurc
Filing Fee: $25.00
Certified Copy: $30.00 (optiona))
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