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COVER LETTER

- . . . . v
I'oy; Registration Section g *

Division ol Corporations o

SUBJECT: E_EL a @S_En‘}'e/:“’fa 'nm aﬁt_LLC-.

Name of Limited Liability Company
ear Siror Madom:
The enclosed Stnement of Authority and feerstare submiued tor Gling,

Please return all correspondence concerning this matter o the following:

Mﬂmd_ﬂﬁ&édr_b@am
Name of Person

€

FimyCompany

5364 Chumuckla Hwy

Address

Yace Fl 3457

CityState and Zip Code

FTPRDCEQQ@QWM.[_ Cowm

-mail address: (to be wsed for futurcannual report notification)

Fuor turther information concerning this naticr, please call:

,_j’)ﬁmej CLM.ZMI_J A0 (_g_SO 3

-9090

Name of Person Arcu Cade Da\'llmo Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 "4 5 N. Monroe Street. Suite 810

Tallahassee. FLL 32302

CRILIIS (/1)



STATEMENT OF AUTHORITY
authority:

Pursuant w seetion H03.0302(1). Florida Statutes, this limited liability company submits the following statement ol

FIRST: The name ol the Innited liability company is: _5 FLA GS FNI&BTAIMME/VT(

SECOND: The Florida Docunent Number of the Timited lubilicy company is:_L_ZJ_O_O‘O‘OiSﬁS_S‘q'I
THIRD: The street address ot the lunited liability company™s principal office is:
5642 Wood bine vd. Face FL 3257

I'he mailing address of the fimited habihiey company’s principal otfice is

S5H

FOURTH:

This statement of authority grants or sets limitations ol awhority on all persons having the status o
person on the following:

pusition of a person 10 a company. whether as a member, ransferee. manager. officer or otherwise or o a specilic
1.

Crranted o

May execute aninstrument transtereing real property held in the name of the company.
a
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b, No authority granted o ge_qn ﬁ\/‘l C ‘ I[OMPSOV\_ »L L";’ ':"‘:’
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2. May enter into othier transactions on behalf of, or otherwise act for or hind. the u\mpanﬂ; — ij
Y .
-n
a. Granted 1o MM &”{[ﬂJ,_\I Q0. L r‘z g
Halo aod NilediKuman Palel
dj(aﬂ.l.‘ a-,anJ AVE LKSLI w14 L- .

b, Noauwtharity granted 1o: S_QQQ_EﬁLLjL_OMP_SOEI—

' I\pu ar [)lllllLd hame of sn_n Mure JAOM
Filing Feu: 82500
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