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COVER LETTER

TO: Registration Scetion
Division of Carporations

” CADY WAY COTTAGES LLC
SUBJECT:

Namc of Limited Liabtlity Company
Dear Sir or Mudam:
The enclosed Statement of Authority wnd fce(s) are submited for filing.

Please return all correspondence concerning this matter 1 the following:

ALEXANDER REY

Name of Person

CADY WAY COTTAGES LLC

Friem/Company

123 E. MORSE BLVD

Address

WINTER PARK, FL 32789

City/State and Zip Code

ACCOUNTING@REYGROUPINDUSTRIES.COM

E-nuail address: (1o be used for future annual report notification)

For further intformution concerning this matter, please call:

ALEXANDER REY 407 590-4789
at ¢ )
Name ol Person Aren Code Davume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registratien Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Exccutive Center Circle Talluhassee, Florida 32314

Tallahassce, Florda 32301
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statuies, this limited lighility company submits the following stalement of
authority:

CADY WAY COTTAGES, LLC

FIRST: The name of the lmited Hability company is:

L22000140737

SECOND: The Florida Docuiment Number of the Limited liability company is:

THERD: The sweet address of the limited liability company™s principal office is:

123 E. MORSE BLVD
WINTER PARK, FL 32789

The snailing address of the hinited hability company™s principal office is:

123 E. MORSE BLVD
WINTER PARK, FL 32789

FOURTH: This statement of authority grants or scts limttadons of authority on all persens having the status or
position of 4 person i a company, whether as a member, transferec, manager, otficer or otherwise or io a specitic
person on the {ollowing:

E. May exceute an instrument ransferring real property held in the name of the company,

L Granted o "EEXANDER REY, ERIC REY, JOSE A. REY,
AND ISABEL REY

b, No authority granted e

2. May enter into other transactions ou behalf ofl or otherwise act for or bind, the campany.

a.  Cranted to:

b, No autharity granted to:

e ALEXANDER REY
Si:._:n',{l\l'ﬂ) or :lulh(mzcd representative Typed or printed name ot signature
Iiling Fee: $25.00
Certified Copy: $30.00 (aptional)
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