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COVER LETTER

TO: Registration Section
Division of Corpormiom

SUBJECT: %f) *OVC,@ p\’f\lﬁé 1\4 K’\Y&\F)j LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Siatement of Authority and fee(s) are submiued for filing.

Please return 21l correspondence cancerning this matter to the following:

@\/]Ai p M G)W\ZQ\@Z

Name of Person

force bronede e L
450 S ")% 972)30’1

Address

Wiams, ?L 555

(‘itw\ftatc and Zip Code

/?UYC 0pv | \Mﬁ’@m \ Xav*u LOMPaNy AR L@J') v, LD

E mdl] address: (1o be used for fupdrel annual rcp rt notifi 1IM

Fopfurther infofmation concerning lhj\m‘m(r picase call:

OM bonzdel 28,720 -1 2

Name of Person Area Code Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1LL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2ZE138 (2/14)



STATEMENT OF AUTHORITY

|
Pursuant to seetion 605.0302(1). Florida Statutes, this limited liability company submits the f'ollomm, \[dthLn( of
authority:

FIRST: The name of the limited Ilab]lu\j-mpdm is: Tk’\ 2 {:‘U‘\f- é/n JULTT PM 1:46

\O(‘ I N a%tj ‘\/ \\b OLU'\.J L ! ) .‘IIZ L\;.:o’t( ::’U‘— SEAL:

e RIA AT o EL Q) )

SECOND: The Florida Document Number of the limited i ability company is: L a\ l OOOL} q 2‘ g?

THIRD: The sireet address of the limited liabiligy company's prigcipal offjee is:
3350 SW 14 Fout , J¢ 2.2 01,
Mianiy Flovd cm ?7545&

The mailing address of the limited liability company”s principal oftice is:

Stme g3 gbove

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or

position of & person in 2 company, whether as a member, trunsferee. manager. officer or otherwise or 1o a specific
person on the following:

1. May execute an instnument lmnsh_rr‘\:!!, real property held in the name of the company.

a,  Granted to: D\U/ 10 M [—Zfﬂﬂ’Za\é/Z f\S TE g
‘()47\(1 \owe s+ RN g ”f‘)ﬁt/(? (meﬁ'gcefj—/m,é,

b, Noauthority granied o

2. May enter into other transaction\' on behalf of, or otherw i,T act for or bind. the compuny.

a. Granted 1o () O M &OV\ZCAP] 7L
%S L L WUW CKO Qt\f X/&d/ ‘;QU—/E‘W

b.  No authority granted to:

% &Zﬂﬂf” LA ‘
cedtn, ST /v}//( BS T @\“(LD : V)ZU/ﬂZ
lln.m:rc of < mthorlczdly(‘/@ 'D . “”::w- S25.00 Typed or prinied name s of ST rp 5 T'é

Certified Copy: S30.00 {optional)

CRIEIIR (2/14)



