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CUOVER LETVER

TO: Regsuaton Sectiom
Ervisian of Cornoraions

ZN PROPERTY CONNECTION. LLC
SUBJEC:

Name of Limited Libility Compeny
Dear Sir or Madam:
The cnclosed Statement of Authority and foo(s) are submitted for filing.

Please return all correspondence conceming this matler o the following:

Ninvue Zheng

Name of Person

ZN PROPERTY CONNUECTION, LLC

FrriCompany

Address

Hallvwood. FL 33021

Civ/Slate and 2ip Code

wouse | 20074 msTLeom

1-mail address: (Lo be used Tor fulure annust report notilication)

For further information concermng this matter. please cali:

Michacl MeNuliv 33 323-34351
at :
Mame ol Person Aren Codle Daviime Telephone Number
Mailine Addroso: Teepr Address:
Kewistration Section Kegtsliation Section
Division of Corporations Division of Comporations
P.0O. Box 327 The Cenire of Tallahassee
Tallahassee. FL 52314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEIRE A



STATEMENT OF AUTHORTTY

Pamamam 10 section 603,0302(D), Flonda Statmes, this limited Bahility company submits the following statement oi

#N Property Cormrectien. LLLC

uthority
FIRST: The name of the imited liahiliny company is:

£2200020165

L.Z

SECOND: The Flopda Daocumment Nmber of thi imiied liabiliv company i
THIRD: The street acddress of the Timited liability company s principal office is:

P15 MeKinley Mreed

Fiofiveoad. Fl. 33623

1 he muthng address of the muted habitity company’s ponpal othce ¥

2412 MR inley Sueei

ollvwaesd, FIL 33620

s of auwthority grants o sets limitations of authority on all porsons having the staus of

FOURTH: This statcmn
position of a person m 2 company, Wheuwr as 3 member, wansicree. manapce. officer ofF othurvise of i Speciiic

recriy held inthe noine of the compant.

np ool propernt

rerson o e foliowing:

Loy exettic on dbtrument tunslenri
Niuviic Ahong

g, Ciranted to:
P N atthorTy gonral ne i
ey
I Mav enter inte other tansieions on hehall ol or othenwise act for o hind, the company ~I
Ll mnaen v
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o uranied by : N
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