AT 000130926

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ war [] mar

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer.

Office Use Only

HAIELGERT R

100369807781

RECEIVED
JuL 26 2071

ey
oY
c W

et P NN T EE N F TR & i s 1 218
I e 1 LI N Rl 1)
£ ta v
- B2
R —_
AT
=i,
sl = n
:':.: A ~ra e
PR
Inme O ‘
S AT S - ‘ rl
}.,‘7‘“* =
Lo O
L i X
{1 £
. A
R



COVER LETTER

YIAWA, LLC,

TO: Registration Section
Division of Corporations

e O\ IA

Naife of 1. nnmd B nhdn\ Compuny

Dyeur Siror Madam:
The enclosed Statement o Authority and Tee(s) are submitted for Nling.

Please reiurn all correspondence coneerning this matter to the following:

CHATY { L NGESAY

\'dlm of Peraon

OY VI QYA M e

Hirm/( nmp TS

JOLL (U0 ((0th A/ﬁ

Address

H aimdaion! Qg 39

City/State ind Zin Code

ALAGUKSANY. T

L-nail ddress: 10 be lm\tﬂur tuture unnual report natifivation)

For further intonmation concerning this matter. please call:

ANPRAS HALAGHRS Y TSY

SHA

Natie of Person Arca Code l)l\llIHL Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Sectien
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IFLL 32303

CRIEN58 (27114



STATEMENT OF AUTHORITY

Pursuani to section 603.0302¢ 1), Florida Statutes, this limited labitity company submits the tollowing statement of
duthority:

FIRST: The nwne of the mited lability company is: O/ {l Ay//qm )A ZL (

SECOND: The Florida Documnent Numher ol the limited lability company is: L/?ﬂ/y)/ 7&?26
THIRD: [b{r adddresg ol theinited h.:hxlll\ LT my's pringipil ottice s
% 7& {f\ A\ L‘ N )rk

L

Fy/HS. H_v_s%? [ ié_ Bl
3
The mailing address of th Timited Jinbiiiy u\mpm\ “s principal ottice is: o § U
n!(\U M) 10t AVE. s
LAl 7. ST =E

FOURTH: This staitement of suthority grinsts or s¢ts limilations ot authority one all persons having the status or

pusition of a person in o company, whether as a member. transteree, manager, ofticer or otherwise or to a specitic
person on the tollowing:

L. May execute an m&lnumm trans terring real propenty held 1;14 1e-name of the company.
a. Giranted o _ I-lﬁ gl / NZ[A ( \A[}/)}/
b, Noauthorits granted w;
7.

20 May enter inty other transacsiens on behall ol or othepwise aet for or bind. the compuny.
(A) K f) /@%S@m/
. Granted wk / J

No authority granted Lo:

1\]kd or prmlu! nine nl signalure
Filing Fee: 82500

Certilied Copy: S30.040 (optional)
CR2E138 (2/14)



