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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Lu® Dutaloor Livine

Name of Limited Liability Comp
Diear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submisted for filing

T
Please retwrn all correspondence concerning this matier to the following

' thoring Kathi

Name of Person

LU\%Q Outdoor iV “’17

Firm/Company

e

Address

0200 W Btlantc Blud &w@@/

City/State and Zip Code

QOmoano Heoch, EL 230¢5

Cat @}wu@ OuUtCoO [ ving . con/]

E-mail address: (1o be used for future annual rcpq})(wuhmlmn)
For further information concerning this matter, please call

Qapherine Ratn

at ( QSL’{ ) ggz“ 60’ ‘ZZ
Name of Person Arca Code

Davtime Telephone Number

Mailing Address:
Registration Section

Street Address:
Divasion of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

I'allahassee, FLL 32314

CR2EL38 (2/14)



STATEMENT OF AUTHORITY
authority:

FIRST: T

Pursuant 1o section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
I'he name of the hinmited hability company is

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

The street address of the limited liability company’s principal office is
220t W At Rivd Suite 4
Pompane Beoach, FLL 3307

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

2720 w AHant¢ Blw Ly red
Rompanc Beach, EL

330"

FOURTH:

-~ Ll
TR

===

oty LY way Ll

- =
This statement of authority grams or sets limitaiions of authority on all persons having the status us
pusition of a person in a company, wheiher as a member, transferee, manager, officer or otherwise or to7a spedffic
person on the following:

[

Muay execute an instrument transferring real property held in the name of'thc COmpany.

a Granted to: CO\‘H/\-QVH/\{’ QC\‘*’V\-Q)
Paul ¥naew, John L.

F—Qm (NdO 4
b.  No authority granted to: a,l/?l)! O]/]'e e (S‘6

2

May enter into other transactions on behal{ of, or otherwise act for or bind, the company

a.  Granted to: OQL%‘QV [/["e QQ“HO—Q:—
Paul knapp, John ). Tomlinior)
b.  No authority granted to: n W({Qﬂg ‘e/d ‘ej

="

Sljzn:ltlll‘[_ of authorized representative

—

caTiee i vE KnTHE
Typed or printed nume of signature

Filing Fee: 525.00

Certified Copy: $30.00 (optional)
CR2EI138 (2/14)




