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COVER LETTER

TO: Registration Section
Division of Corporations

SME  RepLty  Sowtions  LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for Aling.

Please return wll correspondence concerning ihis matier to the toilowing:

NIkHst  ARpeA S
Name of Person r'_" gj
>
- - & i - E;——‘
ozmPLe  REALTY  SarutioNS  LLC G
Firm/Company m;
'_n =
| e
D43 LAke 18mA  Pornt 2=
Address =
»
OQ.LP\NDQ , PL - 33%\?
City/State and Zip Code
Sample. nea ) sedutaens 1) © Maj ). com
" E-mail address: (1orbe used for future annual report ndlification)
For turther infornuttion concerning this matter, please call:
NIXHIL  ARSPA w33, Ado -43%9
Name of Person Arca Cade Daytime Telephone Nunmber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
P.OY. Box 6327
Tallahassee, Florida 32314

Registration Section

Division of Corporations
Clifton Building

2661 accutive Cemter Cirele
Tallahassce, Florida 32301
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STATEMENT OF AUTHORITY

Pursuani to section 603.0302( 1), Florida Swatutes, this limited labilivy company submits the following statement of

authority:
FIRST: The name of the hnuted Lahility company is; 3 =4 \PLE P\_E_&L_I b SD.L ut oy LLC

L139001 %765

SECOND: The Florida Document Number of the limited lability company is;

THIRDN: The street address of the limited liability company's principal office is:

1947 LAy 1RMA £ o1
FL -39 13

QR LANDC

The mailing address of the hrmted habadiey company™s principal office is:
$942  LAKE  IAMA forwmy
FL ~30%1%

< {LLANOO

FOURTH: This statement of authority grants or sets limitations of authority on adl persens having the status or
position of a person i a company, whether as a member, transferee. manager, afficer or otherwise o to a specific

person on the tollowing:

1. May exccute an instriment transterring real property held in the nome of the campany.
A Granwd 1o N,T KRTL A RORA O E.;f
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b, Noauthority granted to:

Yoo
I \'.f |

Mav enter int er transactions chall”of, or otherwise act for ur ind, the compan -
May enter into other transactions on behaltf of, or otherwi U for or hind, the comp iy

Granted 1o NI AT AD\Q P\P O p\
RABT(L  FAWS

b, Noauthorny granted to:

d.

NxKkvil PRORA

EHd 21 13 81

Se

Typed or printed name of stgnature

Filing IFee: $25.00
Certilied Copy: $30.01 (optional)
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