A20 000234409

(Requestar's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ warr

[] pick-up [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

HLMAAR 0N

700373809807

Q272 M 2——NE 6425 110
In b SRS A LN e A L Sl
,(.:j) o
l.‘-!',"‘_{ §
[ o
f~—~rr, e
g I ey
Rt g g
S R LY <y
-0 -~d "‘lh.,,
. -
2 .F
,_*H—.J
-

Office Use Only




COVER LETTER

TO: Repistration Section
Division of Corporutions

SUBJECT: (% A LL/(-/

Name of Limited Liabilny Company

Dear Sir or Madam:
The enclosed Staenent of Authority and tee(s) are submitted for filing.

Please return all correspondence concerning this makter to the following:

2ZAHD  pMEMOH

Name of Person

SFm L C

Firm/Company
250 Dot £ Suate 3
Address

dames (ty FL-305¢

Cll\!'bld_)."’dnd Zip Code

Qﬁwﬁ\ﬂm\n}@ RN

™ E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

280 by Qo 962 (4%

Name of Person \rm Codc Davtime [clcphone Number
Mailing Address: Strect Address:
Reuistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FIL 32303

CR2ELI (/19



STATEMENT OF AUTHORITY

Pursuant 1o section 603.0302(1), Florida Statutes. this limited liability company submits the following statement of

S Lo

authority:
he name of the limited liability company is

FIRST: T

SECOND: The Florida Document Number of the limited liability company is: L ZO o ¢ 2{%% Q(, C((

THIRID: The street address of the limited liability company’s prmupal office is
240 FW& v M gui te_ 4
U\) g in L (,U\_Lq,
_Ugue’

I'he mailing address of the limited lisbility company’s principal office is

CL§ h(ﬂ?d e

FOURTH: This staiement of authority grants or scis limitations of authority on all persons having the status or
position of a person in a company. whether as a member, transterec. manager, officer vr oiherwise or to a specific

person on the fallowing:
May execute an instrument transferring real property held in the name of the company

a.  Granted to:
b, Noauthority granted o: _ WA H YW % ff\l ﬂ’( [%'\J _ - B

T2 LT

T

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

Grented 1o

b, No authority granted to: l\f’\ﬁHf\‘N\ME{)

il

Inlfi.

ZAHD  paénn onl

Typed or printed name of signature

;‘u_mali\‘c
Filing Fee: S25.00

¢ 830,00 (optivnal)

Stgnaturciot mnfig
Certified Copy:

CR2ET138(2/14)



