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COVER LETTER

TO: Registration Section
Diviston of Corporations

. 1
sumgect: & 9 i/ p-@’&@&/\jt/\ hxm;%aﬂujjﬁ LLL
Name of [imited Liabilaty Company
L 1€ 00005076 ¢

Dear Sir or Madam;
The enclosed Statement of Authority and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

S Wota

Name of Persan

EGw Yhrepalde yrana cﬂ-m%‘ﬂ LLC

Firnv’Cumﬁan_\'

A LA r\f@f\mmp ‘_RQ'\«%.L\/ Eyoomu_,

Address

C)L@uu—,?{wdl(;b@@( 1 JY $2327

£ CityfState and Zip Code

Secopaenc. () AOL.Comn

E-mail address: (1o be used for fuure annual report notitication)

i'or further information concerning this matter, please call:

Soaal Lol W RS0 L,50% - 5922

Name of Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303
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STATEMENT QF AUTHORITY
authority:

Pursuant to section 605.0302(1), Florida Statutes. this limited liability company submits the following statement of
FIRST: The name of the limited liabitity company is

DR F;@ {':\._EJ L TW'\&'}LO-_QX{/I’J M/}dlé&
’ \

SECOND: The Flonda Document Number of the limited Lability company 1s L \ %
THIRD: The siree

i'he sireet address of the limited liability company’s principal office is

2764

The mailing address of the limited liability company’s principal office is
. '3 -

-2 i o W

22T rﬁ SN [N Ct,DQtz«,, (7114/21‘_&_/

(roawdecdwiie J0 32307

FOULRTH: Tht

I'his statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or 10 a specific
person on the following:

]

May execute an instrumem transferring real pmpem held in the name ot the Lompdn)
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a.  Granted to: €-L‘-’0§Q’% a,fLQ,(Zd/ : \%i\/u. \‘ Clji’/] Py e
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b. No authority granted to mﬁ_ﬁ -

"B

m
2. Mavy enter into other transactions on behalt of. or otherwise act for or bind. the company
; A N
a. Granted to: .LC_M\O Li 'CLQQJ./ .

Sl LBMQJ
< M«/ \?W
b.

Nu authority granted to

Sl il gm3R

- SPREN WALLS
Signature of authonzed representative Tvpe
Filing Fee:

Fvped or printed name of signature
$25.00
Certified Copy: $30.00 (optional)
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