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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SURJECT: ’[(’JLUM .4 LL(/

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

W Tudes

.m‘u. of Person

Tobvewss L] L

Firm/Company

%00 Lpeae D Myr B

Address

Forr D, FL 34982

City/State and Zip Code

ety tudar 58 i loud, comm

!-Z-mui%ddrcss:/(m be used for future annoal report notification)

For further informaion concerning this matter, please call:

—S(,W J[«/daf a { gbl

)

ol 82725

Alame of Person Area Code

Mailing Address:

Davtimie Telephone Number

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tailahassee
2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this imited liability company submits the tollowing statement ol

awthority:

ﬂl-ukum ds | LL

FIRST: The name of the limited lability company is;

SECOND: The Florida Document Number of the limited liability company is: C] Z’ Oé 3 8% C}&

THIRD; The %rul address of the limited liability company’s principal office is:

00 Yonnr Dr Apch Porx Pucee
FL 34942

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

900 g marer ) Pclﬁcrﬁ Forr Purie

FL_ 4947 S~
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having lELfS_’lalusD#
position of a person in a comparty, whether as a member, transferee, manager, officer or otherwise urEiu-;l‘spca‘]l;
- - - e x>
person on the following: SR
Tin 3

1. May exccute an instrument transferring real property held in the name of the company. RAL N

h M

=S N

a.  Granted to; C/’()S b/V l, 4 b(,:} ‘(.O .

b, No authority granied 10:

2. May cnter inte other transactions on behalf of. or otherwise act for or bind, the company.

4. Granted 1o L 0 S{)\/ )LI’)L’, \J&O
/ )

b.  No authority granted to:

Sen tony Tucke

C

horized repres

Filing Fee: 325.00
Certified Copy: $30.00 (optional)
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