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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W) H' \Z' A ID:

LLC

Name of Limited Liabihty Company

Dear Siror Madam:

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

Plecase return all correspondence concerming this matier to the following:

o Homhuag

Name of Person’

YWHYW T L

Firm/Company

132l A4 lanhc Al

Address

JackSnulle B 371015

City/State and Zip Code

VN @ gellowsioid e - com

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

For turther information concerning this matter, please call;

at { QOL,{

Gh 2l Hd 9- 43S 70

402 - 5593

W)uf\ Hiuf Lufuj

Nante of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E138 (2/14)

Area Code

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroe Street, Suite 810
Tallahassece, FL 32303




STATEMENT OF AUTHORITY

Pursuam to section 605.0302(1). Florida Statutes, this limited liability company submits the following staiement of

authority:
FIRST: The name of the limited liability company is: %H km [It Ll

SECOND: The Flonda Document Number of the limited Lability company is; L Z) OOO% /i \5‘&8\8

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

13 2US Adppdic #ivd, Speds U146
L 41215

Socdsonalu

The mailing address of the limited liability company’s principal office is
(524S  Mawnc Bk Siute Y- 14e
Jacksonutle P 42714

FOURTH: This statement of authority grants or sets limitations of autharity on all persons having the statg or
position of a persen in a company, whether as a member, transferce, manager, officer or otherwisc or to a spEcmc

person on the following:
Mav execute aninsirument transterning real property held in the name of the company

a. Cranted to; I'QWP AL H[{ 4 ﬂU’Lﬁj

S%:2IHd 9- 4353

b, No authority granted to:

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

a. Granted to; '%'?_/“k H’[{-'] ‘h_,U’Uﬁ

b.  No authority granted to;

pc‘-h/!C[L rqhn

da P
\
Tvpcd or printed name of signature

Su_n.uurc of autharized representative
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZEI38 (2/14)



