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COVER LETTER

TO: Registretion Section
Division of Corporutions

SUBJECT: JQ”W-E%—*'U/U{. nyla-])»\j&q ' LL C

Name of Limited Libility Chthpary

Dear Sir or Madam;
The enclosed Statement of Authority and fee(s) are submiticd fo; filing.

Please rewurn all correspondence concerning this matter 1o the following:

\/ 67":6’-’@3- Or)ft‘cﬁ e ric I'd é(f.m 4

Name of Person

,\/ f/WCS?LrAcn.fL O@,oeml*y /L

Fir/Company

W 2131 Abuekle od

Address

j( sprao Al Flowda. 37¢0F
Ciry/Siate and Zip Code

/l/ C]'w.fgc,/g&mom /?’6/[ @mq;'{,c oM

E-inail addicss: (to be used for future annual repon notincation)

Fes further information concesning this maiter, pleasc eall:

&/ 609@/‘-— c?fon’ah"c.// Leem ,X 352 949 9/c 2

ai {
/N Name of Person Area Code Daevtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDHRESS:
Regisiration Scciion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahnssee, Florida 32314

Tallahassee, Florida 32301
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STATEMENT OF AUTHORITY

Pursuani 1o seciton 605.0302(1), Florida Statutes, this limited Hability company.subimis the following statement of
authority:

D [ | ——
FIRST: The name of the limited linbility somnpany is: ﬁ“"]’ubﬁnﬂm't }?/) 6—;{\)\«'\/{!’75

g LLC

SECOND: The Florida Document Number of the limited lizbility company is: L 18000t 701 I E)(,)

THIRD: The strect nddress of the Emited liability company's principal office is:
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The mailing address of the limited liabjjity company’s principal office is:
093y MNetoh fZegle o) oy
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FOURTH: This statement of authority grans or sets limitations of authority on all persons having the siatus ar

position of 8 person in a company, whether as a member. transfeice, manager, officer or otherwise or w0 a specific
person on the fellowing:

1. May exccuic an instrument tansfening real propetty held in the name of the company.
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a. Gianted to: W rr"_ ?
Heather Doawn  Leerne >
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b.  No authority granted w:; M
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2. May enter into other nansacions on behall of, or atherwise act for or bind, the company.
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+ a. Qramed 10

b. Noawhority granied 1o
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. &or%ﬁrodyﬁ;w Leems J/G@KQL ﬁ,—.,dcﬂu/ I alad

Signaurre of authorized representalive Typed or prinicd name of' signature
Filing Fec: $25.00
Certified Copy: $30.00 (optional)
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