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TO: Registrution Section
Division of Corporations

COVER LETTER

SURJECT: /‘f/OE/\ Ptessmol Jeryces &L C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Suatement of Authority and fee(s) are submirted {or filing.

Please return all correspondence concerning this matter to the following:

;/pm e /1?/7:%1 t o

Name of Person

APE ﬂ’&-”éﬁ- o] Secycu | LLe

Firm/Comppany

27122 S Rivergde Heve

Adddress

Donfa Spenss AL 39135

([Iiij.'/S‘(:uc and Zip Code

/4;”& £ ey Serv /‘//L/@ A, 1. Lem

f-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please cull:

;1/.2;4/\]./ F ﬁ,/’fﬁg\/

ai_23% 287 -37(7

L oosy
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Name of Person

STREET/COURIER ADDRIESS:
Registration Section

Division of Corpurations

Clifton Building

2661 LEaveutive Center Cirgle
Tallahassee. Florda 32301

CR2EI3R (211

Area Code Daviime Telephone Number

MAILING ADDRESS:
Registrution Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



STATEMENT OF AUTHORITY

Pursuant o scction 605.0302¢ 1), Florida Statutes. this limited habiliy company submits the totlowing statement of
authority:

FIRST: The name of the limited liability company is:

FIEX _Lofersinnl Secuies LLc

SECOND: The Florida Document Number of the limited Labilicy cumpan_ﬁ‘ s L1702 54 ¥ ¢ L/

THIRD: The street address ot the Lunited Liability company’s principal office is:
2-7{2 2 gb’uu{/m K.yer;‘,dz 0/,%?

ontoa Springr FL, 290757

The mailing address of the Umited liability company s principal otfice is:

27!23 .fc;;,q/k /(",./C/f 5(«”_ ﬂn"aﬂ(

ﬁan.f::. Sﬁf w/?)' Fi, 79/55 3
5

FOURTH: This statement of awthority granes or sets limitauons of authority on all persons having the status or
. . N I = .Y
position ot i person m & company, whether as a1 member, transterec. manager. ofticer or otherwise or 1o aSpecitic
person an the toltowing: -
1. May execute an instrument transferring real property held in the name of the company.

a. Granted o Df‘e w K. Cf"na/,fa i P

POB:  o%og/ 195+

b, Noauthority granted !

2. May enier into other transactions on behalt ofl or otherwise act for or bind., the company.
a, Granted 1o /?/!“ffv’ #, Compg e -

POBL 04/26/7 1954

h.  No authoriiy granted io:

e
'Ji/—;e‘—u\/ ?"@I{W Heﬂ/\/ !C/g,-qﬁ['n ﬁc/‘/t)ﬁll'm

Signatre of authorized representative Typed of printed name of signature
Eiling Fec:———825.40
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