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COVER LETTER

TO: Reusistraston Section
Division af Corperations

SUBJECT:

SsiDs” «[;fw;';’/ ;@E’m/y‘b bty
. s ; _

Name of Limited Ligbilty Company

Dear Siror Madam:

IMe enclosed Statement of Authority and fee(s) are submiued for 1iling,

Please return all correspondence concerning this motler to the following:

iél-o- ()U/?,f\), f\J‘m.

Namne of Person

FirmiC omp'm\

Address

Sivi foed?f g9

o FASTS J_z:zf.}; L
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CitviState and Zip Code

&0 N .;.NE, uu‘ff,f__

N edpam ] 0

- . S - . .
F-mail addfess: (to be used for futuré annuat report notification)

For further intormation concerning this matter, please call:

. - 5
Oelyp NG CANMATE

Q) 3G - yrie E

Name of Person

STREET/COURIER ADDRESS:

Regisindiion Secdon

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CRIELIS (215

Area Code Daytime ]clc.ph];m .\umbu

MAILING ADDRESS:
Regisiration Scction
Division of Curporations
PO, Box 6327
Tallahussee, Florida 32314
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STATEMENT OF AUTHORITY

Pursuant to section 603.0502¢1), Florida Statutes. this limited hability company submits the following statement of
auihoriy

s L ,
FIRST: The name of the limited liability company js: J / 0_5 AR, /'C’/ ﬂl‘?ﬂl /7 Lﬁ/ (-
Y

2y ag b
SECOND: The Florida Document Number of the limited Liability company 1% L / yA O ‘) C// B

THHRD: The street address of the hmited Ii;:bqili[y company’s principal office is:
T105_fpuier [irecd
L + f?
v byt 7m Av _7380)
The mailing address of the limited lizhility company's principal office is:

SAme_N)_ phwe

FOURTH: This statement of autherity granis or sets limitations ot authority on all persons having the status or
posttion of a person in a company, whether as a member. transferee. manager. otficer or otherwise or to a spectiic
person on the tollowing:

[ May execute an instrument transterring real property held inthe name ot the company

a. Gramedio: __ QC?UV///]/\JJ /\J [ (,/?ﬂ.!/\{&.VA.

b, Nesutharny vranied W _ ﬂgyﬂ/h}/}(f [/"{7’/\“\3 :"‘TL{C& - ;13 r;"'
l" - - : m‘."l

2. Muy enter into uther transactions on behalf of, or otherwise act for o bind, the company

a. Grunted o _U?C’ {)L/ﬁf\—)I\N o (’{}V}ﬁ L'LA_:{‘?;\

b, Mo autharity granted o _ﬂ f%j ,/L_/D/_\J L///][\J)\J a1 o

Erenature ol authorized 1

. ¢ Geovanina Lannate

resentadive e _ Typed or printed name of sigmature
=7 Filing Fee: SERRIL
N Ceitified-Gopya—$30:00 (optional)
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