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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: _ | & | ORALANDO

Name of Limited Liabibity Company
Dear Sir or Madam:
The enclosed Statement of Authority amd [eets) are submitted for filing.

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

Lq(‘,-(\ % AN

Name of Person

Qe Law  Tiim

Firm/Company

\ 220 Fasty Livingsion  Sk(ee

Address

(x\aode, €L 23%03
Ln\/Sl we and Zip Code

Ane O w10 EaVIY O Qi \Gua. v

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

I-\mn B. Ausy A HOF ULl - 2499

Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division vl Corporations
Clifton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee, Florida 32314

Tallohassee. Flonda 32301
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liabihity company is: L &'{ L CarLanNDn

SECOND: The Florida Document Number of the limited lability company 1s: LAROCC 190033,

THIRD: The street address of the limited liability company s principal office is:

VA0 FPa<gx L:\)M%‘er’tm Seex

Clanda, €L 2390%

The miiling address of the limited liability company s prncipal office is:

220 Easy Llu'\n(:r%n e
CAGndn  El PageS

FOURTH: This statement of authority grants or sets limitations ot authority on all persons having the status or

position of a person in a company, whethier as a member. transferce, manager, otticer or otherwise or to a specitic
person un the following:

o I}
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A Nt o et - - S ey . . . 1 T . ; .~_":'- ; ot
I, May exccute an instrement transieroing real property held in the name ot the company. arm
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. - = -
a. Granded to; \_-\-.l‘(\(\ % 9\3‘3‘\’ 3 QM@R il - — .
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Locente M. Mook  Q MPDR > il
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b, Noaathority granted 1o A o
R,

2. May enter into other transactions on behalf of. or otherwise uct for or bind. the company.
a. CGrranted 1o Lq‘nn Y Gosy ; &) M?\R;
Locenwe  pA Mook, @ MBRR

L. No auwthority granted to:

g"\“‘—jﬁj—————“’ Lunn . Aode

gnature of authorized representitive

T \pul or printed name ot signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CRIELIS (2/14)



STATEMENT OF AUTHORITY

We, LYNN B. AUST and LORENCE M. MOOT, Authorized Members for L&L Orlando.
LI.C (hereinafier “Compuny”). with the principal and mailing address of 1220 E. Livingston
Street. Orlando. F1L 32803, state the authority granted for the following person(s) and position(s):

. LYNN B. AUST. Authorized Member of the Company, has the absolute authority to:
4. [xecute an instrument transferring real property hetd in the name of the
Company; and
b, Enter into other transactions on behalf of, or otherwise act for or bind, the
Company.

9 LORENCE M. MOOY. Authorized Member of the Company., has the absolute authonty

o
a. Excecute an instrument transferring real property held in the name of the
Company; and
b. Lnier inte other transactions on behalf ol or otherwise act for or bind. the
Company.

This Statement of Authority is effective as of the 31st day of Tuly. 2018,
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I.,()/l,il.‘.i\'(,}, M. MOOT, Authorized Member
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This Statement of Authurity prepared by
Aust Law Firn
1220 1 Livingston St
Orlandu, 1, 32803
407-447-5349



