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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: [U” Co~le Thi1e Solodiemy

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and {ee(s) are submitied for filing,

Pleasc return all correspondence concerning, this matier to the following:

[ &orel pewmen

Name of Person

}"/L'“ Cu"c'l_f Nh“( fD@fu*h()n_j

Finn/Company

.._J 54N T oaternetien .l :ﬂku'ﬁ;{; QK: e QC}C) O

Address

lflk(: /e FL {297‘/ r

City/'Stalc and Zip Code

el (- \'PUH Coecle VYie -Com

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

For further intormation concerning this matter, please call:

L e cof| e pCyn at ( ey ) 7942-7530
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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STATEMENT OF AUTHORITY

Pursuant to scction 603.0302(1), Fiorida Statutes, this limited lability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: ;Eif { el TadlE i?ﬁ[;{{gni

SECOND: The Florida Document Number of the timited fiability company is: (,QQ Cee é/ 75"2 c; 5

THIRI): The strect address of the limited liability company's principal office is

___) 'D L./C-" ‘—[_‘/‘IJEKVQ‘(;"HL‘(JCj 'f)kba_‘ ¢y
:jt'i. }(': J@OO

ekt ey L BT

The mailing address of the limited Lability company’s principal office is:
}(7 L/C?’ indenetioned pk e
S b 9 (1)
Z <
Lf"t G r{w‘{f‘k_f F{_ o, D 7 f(('
L |

FOURTH: This statememni of authority grants or seis limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee. manager, officer or otherwisc or o a specific

person on the following:

. May execute an instrument transferring real property held in the name of the company.

\' 2,
a.  Granted to: L\Q T [ N e

b. No authority granted to:

2. May enter into other 1ransactions on behalf of, or otherwise act for or bind, the company.

L\C‘uk."'c_,-‘ /\/. Lo reanm

a. Graned to:

b. No authority granted to:

\/ AL&,\_/ Ao ma A

Signature of authorized representative Typed or printed name of signature

Filing Fee: $25.00
Certificd Copy: S30.00 {optional)
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