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COVER LETTER

1o Registration Section
Division of Corporations

SUBJECT: T"\e_ D-& ﬂc.if OA’ C\f\u&('}\ 5\&1{:\’

Name of Limited Liabitity Company
Dieur Sir or Madam.
The enclosed Statemem of Authority and fects) are submitted for lling.

Plesse return all correspondence concernmg this matter 10 the following:

Cosey Of cskon

- P “Name of Person

CTh '._’ O;’,\\“—:‘C—k HO.S

FimyCompany

S34 w Chorch  sh

Address
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Orleads, FI 32808

Citv/State and Zip Code
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E-mail address: (1o he used for future annual report notitication
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For lurther information concerning this matter, please call:

C(}C.p\f; e’e.ss(nﬂ al_ 22| ) LI 35 BB{-:,()

Nuame ol Person Arca Code Paytime Telephone Number

STREETICOURIER ADDRESS: MAILING ADDRESS;
Registralion Section Registrazion Scetion
Division of Corporations
Clitton Building

661 Exceutive Center Clrele
Fatluhassee., Florida 32301

Division of Corparations
POy, Box 6327
Tallahassee. Florida 32314
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. NTATEMENT OF AUTHORITY

Purstant to section 603.0302¢1 1, Florida ' Statutes. this limited Lability company submits the follewing statement of
authority: .

. ‘ o T b
FYRST: The name of the Timated Lubidity company s, l "\_,_“"—.__Oi:;;i
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SECOND: The Florida Dacument Numiber of the limited liubility company is:_ & 120099 ~
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THIRD: The strect address of the Himited Hability company™s principal oflice s
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Ihe maiting address ol the fimited liahility company”s principal oilice is . pae
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FOURTH: This statenmient of authority grants or sels limitations of authoriy on all persons having the status or
position of a persen ina company. whether as o member. transferee. manager, olticer or otherwise or Lo a specitic
person on the fotlowing:

l.

May exeeute an instrument translerring real property held in the name of the company.

a. Granted C,Ofie_\} P(C'_Sx'oq
/

b No authority granted to: N@Oﬂ\&. e\.ﬂf’ »
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May enter into uther transactions on behal? ofl o otherwise act for or bind. the company.

. Giranted o
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k. No autharity granted o _&agw £ ’-"\ﬂ
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L—xifinure of authorized representtive

o _Cosdy Nazkon,
Typed or pritted name of signature
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