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COVER LETTER

T Registration Section
Diviston of Corporations

SUBJECT: //)/ﬁ Zé//ﬁ/f’ //[,

Name of Limited L. 1ahlity Company

Dear Sir or Madam:
The enclosed Statement of Authurity and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 16 the tollowing:

Soe oy Tetoer

Name ol Person

ﬂ//)d /é’}f‘ﬂﬂ /Z[

Fin/Company
3555 Jpounee Jer
Address

Nor /% oy Z L L BYLLE

,. 7 5
City/Sue and Zip Code

7/ 2 W/ piom. cover

-l address: (to be useior future annual report notification)

For further information concerning this matter. please call:

\(c;.r/w;' J ot R X4 £ 3207 8PS G

Name of Person Arca 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, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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STATEMENT OF AUTHORITY

Pursvant o section 6G03.0302(1), Florida Statuies, this imited liability company submits the fotlowing statement ol
authorily:

FIRST: The name of the limiwed liability company is: M 4%{947_/_4(

‘-_._'!
=
SECOND: The Florda Document Number of the limited Lability company is: /Jﬂﬂﬂﬁ&f%@g
- S
s .

THIRD: The strect address of the hiited habilicy company's principal office is: . "~

412 Lontral Lok Werd 40t 24 =
LW Ypek. VY 10025

The mailing address of the limuted Hability company’s principal otfice is:

977 Lontp/ Lord lird Sod 24 .
New YooK N Y o028

FOURTIT: This statcment ol authorily grants or sets limitatons of authority on all persons having the status or
position of a person in a company, whether as a imember, transteree, manager, officer or otherwise or o ot specific
person on the lollowing:

1. May execute an instrument translerving reai property held in the name ot the company.,

a. Granted ro; IMﬂfyﬁ/ /jﬂﬂpgyy

b, Noauwthority granted 10

20 May enter inte other transactions on behalt ot or otherwise act for or bind. the company.

a. CGraned o Mﬂ/’ﬁ/ ﬁ%/ﬂ@l/'

b, No awthority granted to:

/,r/xfﬁzf&u/ J;_('/dx//- 7; /74991/

it authggZed representative Typed or printed name of signature
Filing Fee: 525.00
Certified Copy: $30.00 {optional)

Signatur,

CR2ZEI3R (2714



