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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: N\M \ S L& Q‘(__\(Q\ k.\_,b

Name I imited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this magter o the following:

khuf x}\(i\\

Name of I’Lr\on

WSS Y hain

Firm/Company

V991 San_ Chrlos RBlecl.

Address

Yort Myecs Bled A 2243

(,llwfaldlt and Zip Code

UM D0 8. Gola . (oF]

E-mail address: (10 I uscd twlun annual report notification)

For further information concerning this matter, please call:

\-SOhﬂ V}Q[\ ar(_/‘\./q )ljx 0077

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

CR2E138(2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes. this limited liability company submits the following statement of
authority:

FIRST: The nume of the limited liability company is: j%.b,l\l&.‘—_\_llg ‘D( D_G_-Q_;’_\'\-\\e > . L i

SECOND: The Florida Docuement Number of the limited hability company 1s: La‘ \ DWJ L‘I’g\ \ LjL;\ \

THIRD: The street address of the timited lability company’s principal office is:

L340 San ((H fC;S ﬁ)lu’{'/[
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The mailing address of the timited Liability compuny's principal office is: {-C" pa 4 @
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FOURTH: This siatement of authority grants or scts limitations of authority on all persons having the status or

pusition of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

May exceute an instrument teansferring real property held in the name of the company.

a.  Granted to: (_l}\(z\‘( \'('f:) V’)(’\ I

b, Noauthonty pranted to:

May enter into other transactions on behaif ofl or otherwise act for or bind. the company.

a.  Granted 1o C"'\(M.KL(’ 4y J}/W:C\\

b.

No authority granted to:

D L~

. 7% . .
Slgnaluryo’ruuthonzcd representaiive

jcﬁ@iﬁdﬁf:@ﬁ
Typed or printed name of signature
$25.00
Certified Copy: $30.00 (optional)

Filing Fee:
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