A

LI 000237409

(Requestor's Mame)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[] pckup  [] war (] wau

(Business Entity Name)

(Cocument Number)

Cerifiec Copies Certificates of Status

Spec:al Insiructions to Filing Officer;

Office Use Only

UALARGIARLNR

500413054475

DT A3 05 -y - (e g TN

-
W

N
N ANV

'].‘l—l |

{72 :11WY 1600 8202




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (f&(DCJ\\tX \‘\O(Y‘\CQ LU C.

Name of Limited Liabikity Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please retum all correspondence conceming this mater 1o the following:

Neno\e Corgenter

Name of Person

(,(,\mcn\rc,r Wonea WL C.

Fin/C omp}un

VN0 € Ve Bve,  Sude. 200

Address

Tomm YL ND0D

City/State and Zip Code

D@ Carpentexr CoFL . com

E-mail address. (1o be used for future annual report notification)

For funher information concermng this matter, please call:

e AT (oQenkes ac D AYH IO

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, [F1. 32303

CRZIEL3R(2/14)



STATEMENT OF AUTHORITY

Pursuant o section 603.0302(1), Florida Statutes. this limited lability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: ( LAY EW Q‘X!}{g‘) S= S .

SECOND: The Florida Document Number of the limited liability company 1s: \ \O\(DO )--S’}' c\,(ﬁc\

THIRD: The street address of the timited liability company's principal ofTice is:

DO ©. o d Bre Suke 00
'Yomr\o\.‘ TL NS

The mailing address of the limited liability company’s pnncipal office is:
DOY T Secon® Bye. Dot 300
Tomc\n“ TL 2003

FOURTH: This statement of authority grants or sets limitauons of authority on all persons having the status or
position of a person in a company, whether as a member. transferee. manager, officer or otherwise or 10 a specific

person on the following:

l. May execute an instrument transferring real properiy held in the name of the company.

a,  QGranted 10: %{\Q\é\ Qfxfp@(\\tz(

=

. 3

b, No authority granted to: \/Q('(U\ 5 \X \(\W\(\DUX\ o
—

\_\ —

=

o

2. May enter into other transactions on behalf of. or otherwise act for or bind. the company. -
X

a. Granted 10 %‘(\C\\é C.(.\(\f‘:@(\\'e/( =x
™~

-~

b.  No authority granted 10; Lo (k\)\) NY ; { \O«\Qm

@/ go_om}d éﬂpcajre/

Signature of authorized representative Tyvped or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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