L/?&M A 11 908

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[Jrckur ] war [] war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Loa\3.-

BN

300328053573

O 2 T E-=I 0 1 =-0 g

TN e

C. GOLDZE}N

B2 S Ioig

[

#5500

=2

&=

ALY

I -

et

= Ty
TTELT

[ Ty

2 N

rn O

Iz

(e 0]



COV

ER LETTER

TO: Registration Scction
Bivision of Corparations
SUBJECT: C/h ar "f Aﬂ 1/9&5%/776 8 t LLC

Name of Limited Liability Company

Dear Siror Madam:

The e¢nclosed Statement of Authority and fee(s) are sobmiited for filing,

Please seturn all correspondence concerning this matier to the tollowing:

m.lan.né, \_4\("1"

VT

Name ol Person

WL Sh ac e el

%J&/\/(C{J S

Firm/Company

120/3 Socth Sh

e RIL PO

Address

'.:7Q)“‘ V\%f‘Or\

H_ 3BY1Y

Cid/State and Zip Code

M \4\‘\ " r\ar‘a Distindd

we tite =B~

L-mail address: (o be used for future annuad report notilication)

For further infarmation concerning this matier, plea

VY Ve llo K 1€

s¢ call:

:11(6‘0\ 5/5’_—023&»

Name of [’quon

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifton Building

2661 Executive Cuenter Circle
Tallahassce, Florida 32301

CR2EI38 (2/14)

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

MICHEI.LE KIRNER
12012 SOUTH SHORE BLVD. #102
WELLINGTON, FL 33414

SUBJECT: CHARY INVESTMENT, LLC
Ref. Number: L17000211508

We have received your document and| check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning|the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 219A00008884

www.sunbiz.org

NMiviciorn ~f M armerariane . POYIROY 2997 Tallabhacean Flarida 299291 A4



STATEMENT OF AUTHORITY

Pursua.m lo section 605.0302(1), Florida Statutes, this limited liability company submits ;he following statement of

chary Investment, LLC

authority:

FIRST: The name of the limited liability company is:

a«Fform(a. /im. fed /rab////bj COmJQq’?iL

SECOND: The Florida Document Number of the lim

THIRD: The street address of the limited Hability cot‘npany’s principal office is

A3 Grove

ited liability company is: / /?OOQ; / / S’OQ

ot M*\Q(”é +
~J

33967

|

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

FOURTH: This statement of suthority granis or sets limitations of authority on all persons having the status or

position of a person in 8 company, whether as a membe
person on the following:

1.

8. Granted to: _jC—XC_G{

r, transferee, manager, officer or otherwise or to a specific

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

\A&\-nm \A}\An't'\'
\ N

b.  No authority granted to:

2.

a. Granted t0:

May enicr into other transactions on behalf of, or otherwise act for or bind, the company

b. No authority granted to:

Fillog Feel:
Certified Copy $30.00 (oprional)

CR2E138 (2/14)

Cellys Mz Mofec—
Typeddr printed name of Signature

$25.00

g% :2 Hd 62 LUHGI0E

N



