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TO: Registration Section
' Divisian of Corporations

J A Hnu vall ivcmwm UL

SUBJECT:
Nanme of Limited L mbtlm Company

Dear Sir or Madam;
The enclosed Statement of Authority and fee(s) are submitted for filing

Please return all correspondence concerning this maiter to the following

Dﬁm\ & IQ\{\)C,V\
J-A. Haul 1+ ol +\'a_n.§‘-pertu(;

Firm/Company
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Hau it QU e Gahoo. Com
E-mait address: (10 be dsed for future annual report notification)

For further information concerning this matier, please call:
'a - n ~
at { C\ D | ) “J/ 2 LyS L’ L‘l

Davtime Telephone Number

damie llen w22

Name of Person

Mailine Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL323(4

CRIE138 (2/14)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303




STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statutes. this limited Liability company submits the following statement of

authority:

FIRST: The name of the limited liability company is: \j [’\ H()‘J{ | + a\ | ’)[’Laﬂs O"’t u

RSO0 300 N\,

SECOND: The Florida Document Number of the fimited Viability company is: b/g 045\1@] 7l
THIRD: The street address of the limited Hability company’s principat office is:
Y313 b _e1d Hoshngs «d
Hashngs EL 3245

The mailing address of the limited liability company’s principal office is: __‘;-?‘ %
v , " . . » : '(_
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having thc smtusﬁ'
position of a person in a company. whether as 4 member, transferee, manager. officer or otherwise or 10 :L speefie

person on the following:

1. May exccuie an instrument transferring real property hefd in the name of the company.

a. Granied to: \(\tl r\lfa A f‘f\

b.  No authority granied to:

May enter into other tiransactions on behalf of. or otherwise act for or bind. the company.

a. Granted to: Q__\M’Y\\ e pY\ \ GV\

it

b.  No autherity granted to:

amim Ao Mien

Signature of authorized representative Typed or prmud name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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