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COVER LETTER

TO: Registeation Section
Division of Corporations

sussect: _ JQ HA T7Ls 2 [ i<

Name of Limited Liability Company

Dear Sir or Madany:
The enclosed Statement of Awhority and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TANCS A  CLEMEAN/TS

Name of Person

CLIMENTS CFPA  GQROV® PA

Firm/Company

6O Spiing Vista  Diive Suite A

T Address”

De beay FL 72713

Citv/State and Zip Code

Clements cpa @y avme i, CoM

E-mail address: (to be used for fdture antud] rep'or': notification)

For turther informaston concerning this matter, please call:

Tames  Clenents | age, 7SR 1£0

Name of Person Area 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
Tuilahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEI3N (2/14)



STATEMENT OF AUTHORITY
Pursuant 1o section 603.0302(1), Florida Statutes, this limtted lability company submiis the following statement of
authority:

p—— . — -
FIRST: The name of the limited liability company is DI h (A J 4 ]61({- e <

SECOND: The Florida Document Number of the limited liability company is

LDCOOCZLE3ES

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

Jorig lane

FL R27220
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The mailing address of the limited liability company’s principal office is

2 Lrly | BLe("ﬁ)‘f CAR

Lane
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ElL 32720

FOURTH: Thi

T'his statement of authority grants or sets hmitations of authority on all persons having the statws or
position of a person in a company, wheiher as a member, transferee, manager, officer or otherwise or 1o a specific
person on the following:
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1. May execute an instrument transferring real property held in the name of the company, 3 - ‘i’
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a.  Granted to: - Y am—
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May enter inte other transactions on behalf ofl or otherwise act for or bind, the company

a. Granted 10~ J (O ¢ ’J—; FZF:QI TS
L5599 TuwRs 0k Wintey e F 32792
b.

No authority granted to:

H 4~

Signatwre of authorized re pre“nmu

[TV SSAIV _RAwD)
Typed or prinked name ol signature
Filing Fee: $525.0

Certified Copy: 330.00 {uption;
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