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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: __J (LN ES Polk i C

Name of Limited Liabtlity Company

Dear Sir or Madam:
The enclosed Sttement ot Authority and feets) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

TAMES A CLEMENTS

Name of Person

CLLMENTS CPA  GRUVP FA

Firn/Company

Nddress -/

Ne Gavy FL 32713

City/State and Zip Code

Clevnéntse (o @) aimdil . CoM

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

For further information concerning this matter, please call:

Tames Clements . 3x¢, 753 01£0

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2E138 (2114



STATEMENT OF AUTHORITY

Pursuant Lo section 605.0302(1). Florida Statutes, this limited lability company submits the follewing statement of
authority:

N * e Fa RN -
FIRST: The name of the limited liability company s __ ./ ﬂ—/\"] E > | O LI 4 L C

SECOND: The Florida Document Number of the limited liability company is:__ L 20 ( L0 2 1940
THIRD: The street address ol the limited liability company's principal office is:
bt sisepy oA LN
De Land Fo =2720C

The matting address of the limited Hability company’s principal office is:
vLd SCeg Py oA LN
Re Land FL 25720

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
pusitien of u person in a campany, whether as a meinber, transteree, manager, officer or otherwise or to a specific
person on the folfowing:

1. May exeeute an insirument transferring real property held in the name of the company.

. Granted to:

b, No authority granted to:

a.  Granted o 'J’O ; -:)—{ F':,[ifg: g
285G TUEKS panar  Witkey 2w FL 327792

b, N authority granted to:

‘J%{LU LA HussaiV  RAws
Signature of authorized represditative Typed or printed name of signature

Filing Fee: $25.00
Certitied Copy: $30.00 (optiona

CR2E138 (2/14)



