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COVER LETTER

TO: Registration Section 2
Division of Corporations

sumect: __Ladence HCCH/HS‘\hOV\S Lul

Nhite of Limited Liability Company

Dear Sir or Madan:
The enclosed Statement of Authority and fee(s) arc submmited for filing.

Please return all correspondence concerning this matter o the following:

Lanyd Moviece

Name of Person

Cadeince ACAUISIRGNS (L

Fi nn/ComHl nv

LAL Peasant _Place

o
o
Address -
=
A\ . . ro
Yarasgia FL - 34139 -
Citv/State and Zip Code =
A , . | @
ana @ [31aimth e (0N o
E-mail address: (10 be used for future annual repon notification)
For further information concering this matter. please call:
Land Moriece w04l bbT-5167
Name of Person Area Code Dayume Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suitc 810

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302( 1), Florida Statotes, this limited Hability company submits the following statement of
authoriiy;

FIRST: The name of the limited liability company is: C?\(}ie"wf g Cﬁ[.l-}/l ‘S‘} h MS et

SECOND: The Florida Document Number of the limited liability company is: L/Lag @ @/—L @ 6 Y\b, q

THIRD: The street address of the limited liability company's principal office is:

L% Pleasant Place
Savasita, FL 341%

N
The muiling address of the limited liability company’s principal office is: -
137 Pltasant Place z ¢
YArasera, FL A3 o =
o

FQURTH: This statement of awthority grants or seis limitations of authority on all persons having the status or

position of a person in a company. whether as a member. transferee, manager. officer or otherwise or 1o a specific
person on the following:

. May execute an instrument transferring real propenty held in the namie of the company.

a  Granted to: La V\a ‘\/\ Dv \‘e (C

b. No authority granted to: }’0 ﬂt’\\/ (}J’ t‘]‘df Pﬂ A ] V)MS\”PK,
or gnnty

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

a. Granted to: La}/‘a i\U/]UY \F(,ez

b. No authority granted lo:ai”\\/! OquV WHC"’L
SIS QY enTity

7
l\ s - ’ B
L - . s
FHU ) Jorece Lana Murice.
. /Signaturc of authorized representative Typed or printed name of signature
v Filing Fee: S25.00
Certified Copy: 830,00 (optional)
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