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COVER LETTER

TO: chlslrauon Section
Divisign of Carporations

SUBJECT: Q/\Lﬂ+ [\CU&NWU” O—F M@iﬂ+ (J@((ﬂ€£

Name o Limited Liability Compﬁ\—:)

LOQ*CL Nnicea, LLc

L2

Dear Sir or Madam:
(he enclosed Statement of Authority and fee(s) are submitted for filing.

>|lease return all correspondence concerning this matter to the following:

De. Chontelle C. Uil |

Name of Person

S m‘{' (ﬁ:u’ﬂfx/\ DTC v (j\,mlr CM’MQ/ gonjr@nl&%
Firm/Company (_/ C_

Hdo00 Linten (el De unt+/\/\

Address

;D/@\(Cﬁu[' C@QQC‘/Q\ L—ﬁ( -3 3 T

City/State and Zip Code

D@,H'Qfﬁl )‘}’Uﬂablb@q N\Cu,,L C ey O

E-mail address: {to be used for future annual rcport notificaticn)

For further information concerning this matter, plea.sc call:

Q hen®lle Ham® ) <20 “mnGo

Name of Person A:I'(.‘d Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the Hmi Cd]lablllt} company s ‘_S/\\_ ,’]T /\/’] fﬂq pﬂ D{: m(M mﬁ'—
aeme B aatanica Lic

SECOND: The Florida Document Number of the limited liability company is: ,_.:_/_\_.)V{_Y:\ m ;l u u (05 @

FHIRD: The street address of the limited Hability company’s principal oftfice is:

ROOO (ahvn leXe DR unit )

Dol m!! Deack | L R2uys

The mailing address of the lipited liability company’s principal office is: % M

000 crton Lade. DR Unl
De\lay  Bealh AL B34S

FOURTH: This statement of authority grants or sets limitations of authoritv on all persons having the status or
rwsition of a person in a company, whether as 2 member, transferee, manager, officer or otherwise or to a specific

yerson on the following:

I 1. May exccute an instrument transfeTing real properly held in the name of the companz ’

a.  Granted to: {S\f\p KT}-C, Q_, C Y|

b. No authonty granted to: m QJC\ f\x Q ~\»CL,]]CL (O ]-Quﬂ(\f\
Y% Q;{\da{& <on  Fu 8 (o S*Hm

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

) a. Granted 10 %\\Q,f\_}'ﬁnéj_ (- H'Cl LAY Hm DQ ‘

b. No authority granted to; __ A’ﬂo\-@g‘z’go A ‘P\“l_,k C LL SJ/L M
oad  DaRia Nastkalio (o )eman

\Qmﬁl@”é/&\@m} ™\ S/’Hﬁ/ﬁ'@“é /'/CLWHHZ,O
W of authorized iﬁe{cntatt\c o Tped o printcd name oF signatare
/}25 :\C‘ Cls::igﬁ:cele(:iopy: :i(s)gg (optional) Q’(\i}.(&% on ‘q[/ 1TES 'h /}
| :D’)Ql&.. Q(R"h}[\&\- (u!-(rﬂﬂr
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