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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUB.IF,CT:[ /[7/\]3/’/542'7 >/,OC'/’1°S7_/.65 LLC

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter w the foilowing:

-TAU iA H‘EGNAM DE 7.

Name of Person

LOA/S/—%:?AE;* éoé/gr/cs (.

Finon/Company

595 NE &4 Place

Address

Flotna City 3303y

Citv/State and Zip Code

Z/'-Of'f S‘/’l A2y 9’7;7’?& ;'/. Com

iZ-mail address: (1o be used for future annual repart notitication)

FFor further intormation concerning this matier. please call:

7":}'\“.4 Hé_ﬁuﬁlpi)c_z G DOS | 43Y- /1Y

Nume of Person Arca Code Puytime “Teiephone ‘umber
Mailing Address: Street Address:
Registraiion 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

Tallahassee, FL 32303

CR2ZEI38 (2/14)



STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302¢1 ). Florida Statutes, this limited liability company subntits the tollowing statement of
authority;

FIRST: The name of the fimited tability company is: Z,/ O/ S /"/'5:—- ALT 406 ISTHCS

L

SECOND: The Florida Document Number ot the fimited liability company is: Z’ 20 0000 Y12 7df/
THIRD: The sireet address of the Timited liabikity company s principal otlice is;

585 wve 61 Place
Flotion Cri Floeinn

350 3Y

The mailing address of the limited liubility company”s principal office is:
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position of u person in a company. whether as g member. ransferee, manager, ofticer or otherwise or 1o a specific
person on the following:

A

FOURTH: This statement of authority grants or sets limitations ot authority on all persons having the statusa
1. Muy execule an instrument trans ferring real property held in the name of the company.

Thwin Hewiniioce. (nf %t

a. Granted 1o

b. Mo authority granted w:

o

May enter into other ransactions on behalf of. or otherwise act for or bind, the company.

A, Gramted m:__éty "5 /4‘ 7.?/"[/;:) <

h. Mo authority granted o

M

Signature O authorized representative

Typed or printed name of signature
Filing Fee: £25.00
Certified Copy: $30.00 {optional)
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