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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: _.Dt'l"‘{ﬂ.‘g(/ pru“f'omw{’lbhﬁ, UJC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and lee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Mogeic e Qpﬂ(ﬁ

vE
Namg of Person

Tatvnsic pfb%Mbhh.&; LL-

Firm/Company

2034 Nw Y4 Ny

Address

bangsille FL 32605

City/State and Zip Code

DevELopPently .Com

BB Mg ticle FefPensC igigemsbry

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

For further information concerning this matter, please call:

Mastick Bppcs wls 320 25(3

Name 8f Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EI38 (2/14) _%‘566@ Eliﬂ T:U/A‘ Cgﬁﬁ,({i&{vr MC-I



STATEMENT OF AUTHORITY

[ntrinsic Automations, LLC
statement of authority

Pursuant w scctinn 605.0302(1), Florda Statutes, this limited hability company

v submits the following
FIRST: The name of the limited liability company is
Intrinsic Automations, 1.1.C

SECOND: The Florida Document Number of the limited liabiiity company is
[.22000279521

" E’J
) e
_";‘:_ [ TEy
;':'r.;'. }:::_': L
7 -
-I:‘_ C‘C% ..ﬂ
[ 'J'_ -
T R ™
I'HIRD: The street address of the limited liabiliny company’s principal office is T2 :?-
2234 NW 490 Avenue, Gamnesville, Florida 32603 ';11;— - @
™ £
I'he maiting address of the limited liability company’s principal office is
2234 NW 490 Avenue, Gainesville, Florida 32605

the status or posiuon of a person i a company, whether as a2 member, transteree manager, ofticer or
otherwise or 1o a specific person on the following

—
(3]
m
FOURTH: This statement of authority grants or sets limiatons of authority on ail persons having
1. May execure an instrument transferring real property held in the name of the company
1. Granted to

1. Bri

Brian Mavenick Peppers, Authorized Member, 2234 N 49 Avenue, Gainesville, Florida 32605
b. No authority gransed w: N/A

2. May enter into other transactions on behalt of, or otherwise act for or bind, the company
a. Granted to:
i, B

b. No

Brian Maverick Peppers, Authorized Member, 2234 NW 49 Avenue, Gainesville, Florida 32605
authonity granted to: N/A

o Alowiadl U2y,

Brian Maverick Peppers, r\uth()ll/ui Member
Intrinsiec Automations, 1.1.C

o 1

Acceptance of Authorit

LI § .
Brian Maverick Peppers, Authorized Member
Intrinsic Auwtomations, 1.1.C



