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COVER LETTER

TO; Registration Section
Division of Corporations

Cireater Vision Investment Group LLC
SURIECT:

Name of Limited Liability Company
Drear Sir or Madam;
The enclosed Statement ot Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Vernet Stallworth

Nuame of Person

Greater Vision lnvestment Group LLC

Firm/Company

485 N Keller Rd. Suite 101

Address

Maitland, FI 32751

Citv/State and Zip Code

info@gvhes.com

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

For further information concerning this mater. please call:

Chevon Stailworth 407 d61-7762
dt }
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Stawtes, this limited liability company submits the ﬁ)lln\?: ﬁ%aucﬁﬁngﬁl"
authority; i e T

l ooy L T6

FIRST: The nume of the Timited hability company 1s:

anl
Uil
vt 0T QT{-—‘l E“
[4 ot Y Eary s =T .
SEEEC L REEEL L
e e T _1.20000072091 B
SECOND: The Florida Document Number of the limited liability company is:
THIRD: The street address of the limited lability company’s principal office is:
485 N, KELLER RD - STE. 11
MAITLAND. FL 32751
The mailing address of the limited liability company’s principal office 1s:
PO BOX 918
OCOEEL. FL 34761
FOURTH: This statement of authority grants or sets limitations of authority on ali persons having the status or
position ol a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:
L. May exccute an instrument transferring real property held in the name of the company. VS
. Chevon Stallworth - -~ - ~
a.  Granted 10: Ly ne f -Ts? C;O’f_’,\ S“ o |I\NGY“ {ﬂ,.\
. Makayla Holley, David Har
b.  Nou authority granted to: - Y P
2. Mayv enter into other transactions on behall of, or otherwise act for or bind, the company. \fg

a. Granted 1o Chevon Stallworth P " 2 T\‘r\t 1_ h‘— (7] l £ % ’ l W Y‘\-”\

. Makayla Holley, David M
b, No authurity grunted to: ey - P

Vernet Stallwuorth

Tvped or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statutes. this limited liability company submits the following statement of
authority:

- . . N  Greater Vision Invesiment Grou LLC
FIRST: The name of the limited Hability company 1s: ’ P

L2000007209!

SECOND: The Florida Document Number of the timited tability company is:

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

485 N. KELLER RD - STE. 101

MAITLAND, Fl. 32751

The mailing address of the limited liability company’s principal office 15!

PO BOX 918

OCOEE. FL 34761

FOURTH: This statement of authority grants or scis limitations of authority on all persons having the status or
position of u person in a company, whether as i member, trunsferee, manager, officer or otherwise or Lo a specific

person on the followmg:

L. May exeeute an instrument transterring real property held in the name of the company. \/'9

Chevon Sallworth 1 -pe ™ Do cole St | [Wo vl

a.  Granted to:

Makayla Holley. David Harp

b. No authority granted o

2. May enter into other transactions on behalf ol or otherwise JL{ for or bind, the company. \JS-

Chevon 5[&11\\0rlh[ Vo Y\Y\z-t— Le_ co Jon S}ru HWG \”\{ l\

a. Granted to:

. Makavia Holley. David Har
b.  No authority granied to! : i P

Vernet Stailworth

Typed or printed name of signature

Filing Fee: 25.00
Certified Copy: \3( .00 (optional)
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