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COVER LETTER

TO:  -Registration Section
Division of Corporations

SUBJECT: < .\\'\ M S\ £ m{ Vide L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for 1iling.

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

k)L-\S’HV\ L= ,;C/jat

Name &F Person

Z{‘};\L Lad  Sim L

Firm/Company

241S Shecdan Sheed | (e 210

Address

Hol\yudm SL 35o0el

Cil}'fS!ulc and Zip Code

LBLA%*%{\ (® Tiicilow Ticon. Com

E-mail addressTTto be us&d for future annual report notification)

For turther information concerning this matter, please call:

l\mﬁ%m _ZU‘C\ ad Fsy \ Qli,gé‘gq

- Name of Pe¥ion Area Code Daytme Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Bux 6327
2661 Exccutive Conter Cirele Tallahassee. Flonida 32314

Tallahassee, Florida 32301

CR2IE13842/14)



STATEMENT OF AUTHORITY

Pursuar=do section 605.0302( 1), Florida Statutes, this hmited liability company subnuts the loHowing statement of

authoriiy:
FIRST: The name of the Hmited liability company is: S»\\\{V‘lj \J\(JV'\ f/‘n}f,(f’ﬂ'g'(s LiC

SECOND: The Florida Document Number of the limited liability company is: )_ I’;.l 0C0 § '; a2 R

THIRD: The street address of the limited lHabibity company s principal office is:

SR2) S Hi vt 45T
h/’tﬂ,{_m .(F’({('L\ ; ,ﬁL 3250

The muiling address of the limited liabitity company’s principat office is:

532N Sy Ho Aveacs |, 1 HS
Keach, 5) $324

_b&_nx:f..

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 othenwise or to a specific

person o the following:
1. May cxecute an instrument transferring real property held in the name of the company. -c-s
/ ' i . -y
a.  Granted to: f\ (e lev A
(= )
w
=
b.  No authority granted to: Z() \(\a/’ Le/v . -
D
‘0

May enter into other transactions on behalf of, or vtherwise act for or bind, the company.

At e,

a.  Cranted to:

b.  No authority granted to: ZL‘L»M L—@\/,.

7{‘1\@4/ L@V‘

< /5
Typed or printed name of signatere

X
Signature of authurized representative
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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