- L170060713C(9

(-Requestofs Name)

AN

— 800312038568

(City/State/Zip/Phone #)
04/20/18--01025 -DU% #2500 5
[]pckur ] war [ mar - ke
(Business Entity Name)
(I-Z)ocument Number)

Certified Copies Cortificates of Status

Special instructions to Filing Officer: )
B E
s =]
~ ——
=z B |
T =5 e
P gy -
T S -
wnwE O i
m—<
= X !
—Y = -
oo o
= ™
Sl

Office Use Only
gy
- -».,Gﬁ
4 5 "Gy




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Lo+ L Propenty \/e.n-\—u.rcs e

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

Please return ail correspondence concerning this matter to the following:

Leey A \AJ\r\-\“\‘/-\*lLef

Name of Person

L p(‘o@erd—q \/ervl-quS LLC

Firm/Company
2535 Marttaned Crossing Lum7 {5020
Address
Orlample 4 32810
City/State and Zip Code

L propeatyventures &) G mMail.C o

L mail address: {to be used for future annual réport notification)

For further information concerning this matter, please call;

Lovy A WMLM}MI”,‘/ MO [ (Q’LﬂJa”?)

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



1

STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: ___\ ¥ © Fo\(m'o(-«-( \Verntures , (L

SECOND: The Florida Document Number of the limited liability company is: |- l ’l OOOO __‘ 3 G ‘ 9
THIRD: The street address of the limited Hability company’s principal office is:
2535 Maitandd Qross.hq‘ Wty
(38T

Or lando L 3280

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

35325 Wl land CNSSIV\TQ Ub&w};
(B—] o2

Oc longle L 32810

FOURTH: This statement of authority 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:

1.

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

a. Grantedto LOAT A WHTTAWER.
/-\Nn/ow. Lowre thmemq

b. No authority granted to:

e
2.

37 A

n=

. . . . L

May enter into other transactions on behalf of, or otherwise act for or bind, the company ™
a. Granted to:

Lot A. \WuwITawEere -

8

12:1lnd 02 ¥dV 0L

oM
b.  No autherity granted to:

Signature of authorized represdgiative

lowe K Flanery
Typed or printed name of sigﬁalure
Filing Fee: $25.00
Certified Copy:

$30.00 (optional)
CR2E138(2/14)



