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COVER LETTFER

TO: Regisirution Section - ) .
Division of Corporations i

SUBJECT: \/} QRQ SO ) LLQ

Name of Limited Lmbt]z[y Company

Drear Sir or Madam:
The enclosed Statement ol Authority and fee{s) are submiued for filing.

Please return all correspondence concerning this maitter to the following:

/PQ,AT A\l Zamm&lv"é@

Name of Person

Firm/Company

2584 Devon Conct

Address
Delrany, Peach, HL 22223 i
City/Shate and Zip Code =4
'\'Z Pt mm D Q@Y\Cc&j\‘ A ‘ .
3 ¢ annual report notification) ﬂ
lease call ;
| al(ﬁ_o_k_) —“Cl” Sq JO
Name wn Arca Code Dayvtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahassee. FL 32303

CR2E138 (314}

I Hd G2 4350202
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2415 N. Monroe Street. Suite 810
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STATEMENT OF AUTHORITY

Pursuant 10 section 605.0302(1), Florida Statuses. this limited liability company submits the following statement of

authority:
FIRST: The name of the timited liability compaay is: \/i C}_ ; 3\0&(1_ | L_L—Q

SECOND: The Florida Document Number of the limited liability company is: L— QOQO lLDL\ q 38

FHIRD: The street address of the limited liability company's principal office is

95%‘—\ Devarl Conct _
’De\((%j?_ﬁ\d’m B S L

anyv s principal oftice is:

The mailing address of the imited lability comp
2524 VDevan Conct _
Tl m\?‘f@d’\ _FL 22U A

This statement of authority grants or sets limitations of authority on all persons having the status ar
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person on the following:
==
May execute an instrument transferring real property held in the name of the company r'f.' ;
—

lA A 3 *Re \ : ~
o Granied 1o ’?PQVF\C\ AN 7 Qﬁ\ﬁ\ﬁr R*VO

FOURTH: This state ' 3
position of & person in a company, whether as a member, ransferee. manager, officer or otherwise or to a specitic
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o Nosutons gt _Rowaald ZaZZ RO
CRESsrune 2022086
2. May enter imo other transactions on behalf of, or otherwise aet Tor or bind, the company
o G 0 YORTACI0L ZA MM A RO
b, Noauthority grante \Q&\d ’ZQ\ Z’Z,{ QQ&
J\me, L0223 20

Tvped or printed name of signature

Filing Fee: $25.00
Certificd Copy: S30.04 (aptianal)

Signature of authorized rephesentative
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