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COVER LETTER

TO: Registration Section
Division of Corporations . L

a

SURIJECT: QC\{\CU’W%D()% t’l delelnalin TH AN O

Nuane of Linnted l,i;lhiiil_\fi)fnﬂlpmly

Deor Sir or Madam:
The enclosed Starement of Authority and fee(s) are submitied for filing.

Please retumn all correspondence concenuing this matter to the following:

(f\;\\' W Seeledd

Nume nU_’Jrson

\’\(\V\Cms '—‘P A @vcon—\\ r\cj LG

Firm/Company

D2 SEYWY Ave

Address

Cape Coral FL BINA0

City/State and Zip Code

Asecien s @ qraoa L o

- - - . N e -
E-mail dddress: (10 be used tor future annual report notification)

For turther information coneerning this matter, please call:

Acdnan  Seete, W22 5 Cue- i3
Name of Persan 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 Tallahassee
Tallahassee. I'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2I:138 (/14



STATEMENT OF AUTHORITY

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

authority:

FIRST: The name of the limited hability company is: \‘\( WAGOY™S —p\ﬂ v L’\\ LA "\\*-{—j LLL-

A

. "o . .o N . -y~ : [P
SECOND: The Florida Document Nusmber of the limited Tiabitity company is: £ 2 TOOCT A C

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

LW A ST LT Aok

Coni Lo P 33%%T
1
I
e
o
The mailing address of the limited lability company’s principal office is: '

WoL ST W\ Rue
LG Corcl £ L 33990

ML QY 82 My 1am

FOURTH: This statement of authority granis or sets limitations of authority on all persons having the status or
position of a person it a company, whether as a member, transferee, manager. officer or otherwise o710 a specific

person on the following:
Muy execule an instrument transferting real property held in the name of the company.

i
Y - e g L
a. Granted o 33 (LD S( AL :_}
h.  No authority granted to:
2. May enter into olher transactions on behalf of. or otherwise act for or bind. the company.

. Granted (o :gk—-}! TRYA S(:G \Ez\—\
)

b, Noauthority gramed to:

OO0, DEENE

Signature of authorized representative
N Filing Fec: $25.00

Certified Copy: $30.00 (optional)

CR2E:138 (2/14)

Tvped or printed name of signature
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