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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O\?ﬂ’l 9}\0@ C\\ | SRS

Name of Limited 1. iability Company

Dear Sir ar Madam:
The encloscd Statement of Authority and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

e & %{“

Name of Person

A7 et LG

Fimy/Company

GQ

Address

Boca Qavn, L 33428

City/Slate and ﬂp Code

LS @ haf( \(\u.') Comn

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

For forther information concerning this matier, please call:

_ Menau? Seanmid e Sty ). M2 ~A333

Name ol Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF AGTHORITY o
R o B

Pursunt (o scotion 605.0302(1), Florida Statutes, this limnited liability company submils the Ibllowi;g?swtemcm of"
authority:
we (h AR q; ¢
FIRST: The name of the limited liability company is: Q?)q < P q}\ (i R a5
SECREWNRY GF S5/ 0C

—— 1
AL/ R T

SECOND: The Florida Document Number of the limited liability company is; LQDDOO 3“‘{ a l 1O

THIRD: The street address of the limited [iability company’s principal office is:

) » Palrnao, Voo fum\ﬁ
Boca Roadon, Fl 2> Y28 | _

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

A, lane S 1iouy
Boca. Poten AL 32428

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

1. May execute un instrument transferring real property held in the name of the company.

2. Granted 10 \,C)\ Y& B Bf\(‘('

b. No authority granted to: GIZ(CL\ { 1\ %6\{ (

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

g. Cranted lo: L-f)\)\(\ Q P)d((_ —

b. No authorily granted to; C’]LZ{C \\C \ %(- a

Ce T

Signé?ﬁ: of authorized representativd

Typed or prin me of signatute
Fillng Fee: $25.00
Certified Copy: $30.00 (optional)
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