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COVER LETTLER

TO: Registration Section
Division of Corporations

SUBJECT: Timieriias LLC

Name of Limited Liability Company
Dear Siv or Madam:
The enclosed Statement ol Authority and tee(s) are submitied lor 1iling.

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

e Mevees

Name of Person

Tihin3&rnlin  £LC

Firm/Company

£4eo /57'“: ST LS

Address

o
Y,
T
N

ACPLE VVALLEY (w
City/State and Zip Code

KMEYeRS 514 &€ HOTMAIL . COM

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

For further information concerning this maiter, please call:

v Mevers w(_GIZ 3207 -<E87
Name of Person Area Code Daytime T'elephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.0. Box 6327
2661 Excecutive Center Circle Tallahassee. Florida 32514

Tallahassce. Florida 32301

CR2EL3IR (2714}



STATEMENT OF AUTHORITY
Pursuani 1o section 603.0302(1). Florida Statutes, this limited liability company submits the following statement of

authority:
LLC

TIMEERLIN

FIRST: The name of the limited Hability company is:

L 1A000y 74280

SECOND: The Florida Docwment Number of the lmited liability company is:
THIRD: The street address of the Timited fiability company s principal office is:

T TiMRERLIA PARC 2ivD

£ 10232

Tpcisopvrees | Fe 32254

The matling address of the limited liability company’s principal oflice is:

ta20 )57 % ST |y - .
a-eue S
APPLE VAL Y v 55124 ’;’"/ < e
EEAERN s
W T O

FOURTH: This statement of authority grants or sets limitations of autherity on all persons having the STaLYs or
position of a person in a company. whether as a member. transferee, manager. officer or otherwisézc‘g‘}o a specific
person on the following: Hre - S:;

May exccule an instrument transterring real property held in the name of the company.

1.
a.  Granted to; (Bi1cH THRAO THI L&
b.  No authority granted to:
2. Mav enter into other transactions on behall of. or otherwise act for or bind, the company.
a.  Granted to: (24CH THAO THiI LE&
b, Noauthority granted to:
/g" " e Mzveps
VA% (4% A €Y &ye.
sigwhtuye nfaul]u};'zcyéprcscumlivc Fyped or printed name of signature
Filing Fee: §25.00

Certified Copy: $30.00 (optional}

CR2E138 (2714}



