O

3 800317410878

(Address}

(CityfState/Zip/Phone #)

(] Pckup [] warr [] mai

Business Entity Name) GhoSOsiS--0idle——dnl resnL 0l
(Document Number)
Certified Copies Certificates of Status - 23
e =
ey S .
A o l i
?_: f: | [
;:_, :' : C‘J LT
Special Instructions to Filing Officer: n W e
- ©
ey P
= ey 7
e = L
T ey
&3 am ‘
Office Use Only c
C
o P* B
- 1“
ap O




COVER LETTER
TO: Registration Section
ivision of Corporations

JCDLS PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) wre submitted for filing,

Please return all correspondence conceming this matier 1o the following:

Kimberly L. Sapp

Name of Person

Kimberly L. Sapp, PA

Firm/Compuny

12 . Main Avenue

Address

Lake Placid, FL 33852

=
o=
T
City/State and Zip Code %
I
kimsapp@sapplawpa.com ©
-
k-mail address: (1o be used for future annual report notification) ' =
For further infurmation concerning this matter, please call: S 2
Kimberly L. Sapp 863 ) 465-7278
ak {
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Livision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassce. Florida 32301
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STATEMENT OF AUTHORITY
Pursuant to scction 605.0302(1), Florida Statutes, this fimited Babitity compeny submits the following stetement of
awthority:

FIRST: The nasoe of the limiund Habifity company fse YO0 LS PROPERTIES, LLC

SECOND: The Florida Documen: Numbsr of the lizuted Lability comgany 15 L 18000160999

THIRD: The street address of the limited lisbility company’s principal office is:
4410 Wiltow Ct

Orlando, FL 32835

The maiiing cddress of the komited Hability company's principal office is:
4410 Wiliow Ct

Qrlando, F1 32835

FOURTH: This statemment of asthonity grants ur sets limitarions of anthority on all persons having the stans or
position of b person ia ¢ compaoy, whethey asx 3 membcer, ransforee, manager. ofGeer or otherwise of tn a specific
person on the following:

L

3o o
I, May execue an ingument ransferring real propercy beid in the name of the company. 7”2 &
. CHRISTINA CAREY AR
2. Granted lo; T @
IS A
_ n e
-
-z =
e
b, No authority granted t0: o @
- &N
r !

2. May crrer into other transections on behalf of, or otherwise act for or bind, the compary.

2 Granted to: CHRISTINA CAREY

b.  No zuthority granted 1o

!
/ /AM (‘,H_,,, JEFFREY CAREY

Sip-ufﬁ.u-i él‘,émhotumd' representafive Typed or printed name of signaturc
Filing Fre: $25.00
Certificd Copy: $530.80 (oplionz2l)
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