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TO: Registration Section
Division of Corporations

COVER LETTER

sussecT: _E A M CARPANTRY L LC

Namc of Yimited Liability Company
Dear Sir or Madan:
The cnclosed Staterment of Authority and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doueias. THoMAS

Name of Person

EAM CARPENIRY  L.L.C

Firm/C mpany

039 GATWES lawe

Address

FERNMDTIA_BEKH_F afrm

City/State and Zip

.CuﬂLasjrhnmas 4696 _gmail Com

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

For further information concerning this matter, please call:

Dousas THOMAS

904

649-9950

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

CR2E138 (271

Arca Code

Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. FL 32303




Pursuant to section 605.0302(1), Florida Statutes, this limited liabitity company submits the following statemem of

authority;
FERST: The name of the iimited hability company is: _Eﬁm Cﬂ&pEﬂT‘R /V

STATEMENT OF AUTHORITY

SECOND: The Florida Document Number of the limited liability company is:_L& I 00 0340 8‘].9\

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

LR GRINES _(ANE
FERNAUNINA BepcH FL, 32D3Y

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

639 _GATWES_(LANE
FepuanpIoa Bead FL 32034 -

FOURTH: This statement of authority grants or scts 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 to a specific

person on the following:
[.  May exccute an instrument transferring real property held in the name of the company.
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b. No authority granted to: - ¢
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May enter into other transactions on behalf of, or otherwise act for or bind. the company,

a.  Granted to DDM 7H0mﬁ§

b. No authority granted to:

“DouGias THomaS

Typed or printed name of signature

D
$25.00

‘Signmurc\ﬂ[_iﬂ'thorizcd representative
Filing Fee:
Certified Copy: $30.00 {opticnal)

CR2IE138(2/i4)



