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COVER LETTER
TO: Registration Section

Division of Corpurations

SUBJECT: METEP(M/ JDNZIN LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

D aaRo0 Evans g

Name of Person

BASKETBALL Jonzin Lol

Firm/Company

JI 14Sree Ave. Emer 1Y

Address

ITANEIRD BenacH, FL , 2370%

Citv/State and }'!ip Code

£Z Arra:l 2or

E-muil addrosd (to be used for future annual report notitication)

For funher information concerning this matter, please call:

ég&ﬁééﬂ O.{ ;Eﬁﬁ U’d at 32 ) la DA ?"4/{
Name of Person Area Code

Daviime 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. FIL 32514

2415 N, Monroe Street. Suite 810

Tallahassee. L. 32303
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STATEMENT OF AUTHORITY

Pursuant to sectton 603.0302(1). Flonda Statutes. this limited Lability company submits the following statement of

authority:

FIRST: The name of the limited Lability company is: éﬂﬁﬁz BALL Jowz/N el

SECOND: The Florida Document Number of the limited lability company is: L2 2'000,2- 733@&

THIRD: The street address of the Tinited liability company’s principal oftice is;
(Ll 1SN Avgaunl Enst pFY
MaQziR4 BeacH, Fo, 23708

The mailing address of the limited lability company’s principal otlice is:
L (5 AVEAUE EnST Y
PADEIRA SeacH, Fr, 13708
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FOURTH; This stalement of authurity granis or sets limitations ot authority en all persons having the status qr
position of a person in a company. whether as @ member. transteree. manager. ofticer or otherwise or'to a spediic
person on the following: .. —_—
@
. May execute an instrament transferring real property held in the name of the company. ¢+, 1=
R ~
a. Grunedo__AARRON 0. EvanS IR i <
MANRE L -
b, Noawhority granted to: /(‘3 IAH M Eveops
pdmrrpet DFFICER
R

20 May enter inta other transactions on behalf of, or otherwise act for or bind. the

a.  Granted m:_ﬁd‘){éﬂ 0. 15 VANS JL
ManALEAL

b, Noauthority granted 1o K&?’/}l‘/‘/ M ék’ﬁ"_ﬁ’f.\
Pl R OF F 1L &R

company,

200

Sigrnfure of authorized representany

Darren OF cans e

Tyvped or printed name of signature

Filing Fee: 525.00
Certified Copy: 530,00 {(optional)
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