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COVER LETTER

T0: Registration Section
Nivisiog of Corpoerations

Ilorda Probate Team L1LC
SURJECT:

Name of Limited Liahtlity Company
Dear Siv or Madam:
The enchosed Statement ot Authority and feut st are submitted for nling.

Please return all correspondence concerning this matter to the following:

My Novah

Name of PPeron

tlorida Probate Team 1.1.0

Firm/Company

230 Alafava Uraid Smie 212-33

Address

Oviedo, FLL 32765

Chv/State and Zip Code

intu @ Tprobateteam.com

E-math address: (to be used for future annual repornt gotibication}

For further information concerning this matier, please calk:

Myt Novak 780 318-8202
ul )

Name of Person Area Code Praytime Telephone Number

Mailipg Address: Street Address:

Registiation Section iRegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FLL 32303
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STATEMENT OF ALUTHORITY
Pussiant 1o section 603030201 ). Florida Stutes. this limited fiubilinn compuny submits the following statement of
authority:

FIRNT: The name ol the limited liability company is: Honda Probate Team 114

L . 21920
SECOND: The Florida Docurment Number ot the limited liability compans i APOO0219222

THIRD: The street address of the timited lability company™s principal oftice is:

4250 Aldalasa Tray

Supte 211-334

Oviedo L 33765

The mailing address of the Hmited labilie company’s principal ottiee is:

230 Adafiva Tradl

Shite 212-334

Oviedo, L, 32765

FOURTH: This stutement ol authority grants or sets limitations of authority on all persans having the status or
position uf a4 person in a company . whether us o member, transteree, marager. oflicer or otherwise or W a speeific
person on the ullowing:

b, May exceute an instiument transferring real property ield inthe name of the company.

G Granted l“j-.\h'r:i Nenzgho or Alena ivera

b Noauthonty granted to:

Y. May enter into other transactions on behualf o, or otherwise act tor or bind. the company.

Myvran Novak or Adeas Rivera

a.  Granted 1w

h,  Noauthority granted e

Muvra Novak

Twped or printed name of sipnature

Filing Fee: 525.00
Certified Copy: S30.00 (optivnal)
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