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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: ‘/\/; H ROB?!\/ %?_F\L. EST('} T 1 L C

Name of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Statement of Authority and feels) are submitied for tiling.

Please retwrn all correspondence concerning this maiter to the following:

Cf)l leen Q Oue \ A
Name of Persan )

Re-Buld Bopechey LLCO

I-'irmenn\p:m.\'

FHHUY N WL -}:u% Tl Suite |
Address

Ll Beathh Bardens, FIL 33910

Citv/State and Zip Code

(olleen @ De-Ruc id. Com

E-muil address: (W be used for tuture annual report natitication)

For further inlurmation concerning this matter, please call:

Willian Sernandes w Sl __¥S5-203F

Name of Person Area Code Duvtimie Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEN3E 12714



STATEMENT OF AUTHORITY

Pursuant 1 section 6035030201 ). Florida Statutes. this limited Labitity company submits the following stutement ot
authority:

FIRST: The name of the limited liabiline compuny is: \'A) i’ \ \ ‘Q(‘) 6 ‘l) A/ ﬁ &_A L
Cstare 1 Ll

SECOND: The Florida Pocument Number of the limited lability company is: L—&OC) OOI I3 @ 7 3

THIRD: The street address of the limited liabikity company’s principal oftice is:

}t}LH /U M(lti‘tLWﬂ 1(\ S{,ui‘fl\
west Pulina &m.clq e .

"

The mailing address of the limited liability company’s principal otlice is:

T o) Al e Tel - Scate |
west fuln %QCLC,[/) £ S 3410 B

FOURTH: This statement ot authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as o member. transteree. manager. officer or wtherwise or o a specitic
person on the following:

[ May exeeute an instrument teansterring eeal property held in the name ot the company.

a.  CGiranted to M(L‘(’\ (A, 6 G.CVE

b.  No autharity granted to:

2. Moy enter inte wther transactions on behalt oL ur otherwise act for or bind, the company,

a0 Granted o \,\) :\ ‘ \\CU"\ FQV‘\’\C&\’M\€ S

b, Nuo authority grunted w:

A

y./,l_t_l At TEPIAND 5 <
Signature of authorized representutive Typed or printed name of signature
Filing Fee: 325.00
Certified Copy: 330,00 {optional)
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