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COVER LETTER

TO: ° Registration Section \\AL?L?‘\ ZO [q_

Division of Corporations

Deline, L.L.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madoam:
The enclosed Statement of Authority and fee(s) are submited for tiling.

PPlease return all correspondence concerning this matter to the tollowiny:

TRACI WALKER

Name of Person

DELINE, L.L.C.

Finm/Company

8045 NW GAINESVILLE RD

Address

OCALA, FL 34475

Citv/State and Zip Code

traci@zipthecanyons.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

KIM CHARLES HORNBACH, ESQ. 239 592-9828
a( )
Name of Person Arca Code [xaviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassece. Florida 32314

Tallahassee. Florida 32301

CR2E138 (271



STATEMENT OF AUTHORITY
authority:

Bursuant to section GDR.0302(1 1 Florida Stawates. this imaed Hability campany submils the tollowing statement of
FIRST: The name ol the fimited Liukility company is:

Deline, L.L.C.

SECOND: The Florida Document ssumber of the Himited liability company is:

L17000080021
8045 NW GAINESVILLE RD
OCALA, FL 34475

THERD: The street address of the limited lability company™s principal otfice is:

The mailing addiess of the imited Siability company’s principal otfice is:
8045 NW GAINESVILLE RD
OCALA, FL 34475

person un the tollowing:

FOURTEHE: This staiement of anthority grants or sets limitations ol authovity on all persens having the sTus wi

. . . . - . — .

position of a person in w company. whether as a member. transferee. manager. olficer or atherwise or (o dApec
1.

May execute an instrument transterring regl property held in the name of the compuany
a. Grunted Lo:

g & -
= m
<
TRACHJ. WALKER OR DAVID WALKER, = ’._% o)
INDEPENDENTLY 5 ‘;,
=
h.  Noautherity granted o:
2. My enter into other transactions on bebalt afl ar otherwise act for or bind. the company.
. Granmed 1w

TRAC! J. WALKER OR DAVID WALKER
INDEPENDENTLY
b.

No authority granted

e

g e —
Signatre ofy

whorized representative

TRACI J. WALKER
Filinyg Fee:
CRIET3E 2404

Typed or printed name of signature
S25.00
Certified Copy: S30.00 (optianal)




