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SUBJECT:

COVER LETTER

Name of Limited Liahility Company

Dear Sir or Madam:

The enclosed Statenment of Awthority and feets) are submited for filinge,

Please return all correspondence concerning this matter to the following:

Jomeph boNez

Name of Persun

3 oA

,In\::l}it . Sl'ili"-l(‘.. PLAL

Fin/Company

4 T T e L BN
L BV TIVINE (T

Address

Crviopdoa, Fio 33804

Citv/Suate and Zip Code

e @ senplelae com

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

For further information concerning this matter. please call:

Joseph E Seagle

at

407

3737451
H

Name of Person

S

Muailing Address:
Regisiration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

CRIEI3S (10

Area Code

Dayume Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



STATEMENT OF AUTHORITY
Pursuant Lo section 605.030201). Florida Statutes. this limited liability company submits the following statement of
At

CoL . Central Revi { Enterprise Work LLLC
FIRST: The nanve of the limited liabitity compiny is: entral Review of Enterprise ot

Cr NN . . N ~ L19000283913
SECOND: The Florida Document Number uf the lanited liahility company s

PHIRD: The shreetaddivas of the Hmited Hubility company s pisiicipal olbice ia,

924 W Colonial [Ir

Oylando, F1L 32804

=
The mailing address of the limited liability company's prinvipal office is! ¥
924 W Colunial Dr .
c-.)
Orlando, F1. 32804 O
¥
2

FOURTH: This statement of autherity grants or sets kmitations of autherity on all persons having the status or
pusition of a nerson in a company, whether as a member. transieree. manager. officer or wtherwise or W a spuciic
person on the following:

I, Mav execule an instrument lrans ferving weal propenty held in the name ol the compuny.

4. Crranted 10:

b, Noauthority granied to:

3. Muy enler into other transactions on behatt of, or otherwise act for or bindl. the company.

Chartes Held

b Noautherity cranted e

v
/4

f’ Tomzpiie I f;:-:tgil'_ Niannwer

Signature of authorized representative /’{ ) Typed or printed name of signature
Fiting I'ec: §I5.00

Certified Copy: SH.00 (optional)




