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COVER LETTER

TO: Registration Scction
Division of Corporatons

SUBJECT: \QFT—M L

Nane of Limited Liability Company

Dear Sir ar Madan
The ¢nclosed Statement of Autherity and fee(s) are submitted for filing,

Please return all cormespondence coneerning this matter to the following;:

"Z( 4% bb{;wx e

Name of Person

JQFWA-, LL

Fir/Company
;’}g’/g ST S Hoot
Address

‘ST ,pfnlf'rs burg A 33 >O/

City/State and Zip Cod¢ '

[ 5Tehatte B gol comn

™~

E-mail address: (to be used for future annual report notification) ;‘-—E
For turther intormation concerning this matter, please call; '_'E" S
“Kr\/\ bUM A‘Q at ﬁ\q( ) “57E L/ T oy Té
Name of Person Area Code Daytime Telephone Number 070 0 = -
T o °, _‘.{::
STREET/COURIER ADDRESS: -

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassece, Florida 32314

Registration Scetion
Diviston of Corporations
Clifion Building

2661 LExceutive Center Circle
Tallahassee. Florida 32301
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STATEMENT OF AUTHORITY

Pursuant to section A03.030211). Florida Stawtes. this limited liability company submils the following suement of
authoriny:

FIRST: The name of the hmited lability company is
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SECOND: The Florida Document Number of the Timied tiability company s

g X 0000040
THIRD:

The street address of the Hmied Hability company’s principad office 15
75 [ St S# 207
S

Doders buio, A =590
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The mailing address of the limited liability company’s principal office is

13 J¥ s S H 2er
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FOURTH: This statement of authority grants or sets limitasions of authority on all persons having the staius.or
posiiton of & person in a company. whether as a member. transieree, manager. officer or otherwise or o a R[:Cc’cmc
person on the followmg:

t"j

May ¢xecule an instrument transferring real prnpcr[\' held in the nane of the company.

a.  Granted to: g/{ wher b .' /)r F4 k(d‘\’-’u 4
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b.

0?8 Ky 02 43S NN

No authority granied to: _l- A #U“[ IC
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May enter into other transactions on behalf of, or otherwise act fo7 or bind. the company

A
a. Granted to: {f!bL[.}{(%}r ﬂ’; u_v//iw'
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No authority granied to: I i
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Typed or printed name of signaturs

Fiting Fee:

§25.410
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