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= COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Uuﬁ Dumo it Por\{c\\'i Ang) leu\n LLC

Name of Limited Liability C'omPBny

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted tor filing,

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

Sobn Mm(’ZﬁS

Name of Person

‘SUT\ "Dumll'J 4+ Remtals  And H&uis};{j WC

Firn/Company

I Poimter Ln.
Address

Crestview, L 32,535

City/State and Zip Code

John WMenezes@ yotroo com

. - i . -
L-mail address: (1o bedised for future annual report nonfication)

For further information concerning this matter, please call:

Soiwvv Menezes « BS0 , 225-6351

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

Tallahassece, FL 32303
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STATEMENT OF AUTHORITY

Pursuant 10 section 6035.0302(1). Florida Statutes, this limited liability company submits the following statement of

authority:
FIRST: The name of the limited liability company is: ;'\US* DUMP H’ Q"-"T\'dg AW) “N’hw Ll"(

SECOND: The Florida Document Number of the limited liability company is: L'Z-3 0007l ?-730

THIRD:; The strect address of the limited lability company’s principal office is:

Hi Poipter Lin
Crestview) L 37536

The maiting address of the limited Liability company’s prncipal office is:
I PO; f\*@f Ln
Crestview FL 3253€

FOURTH: This statement ot authority grants or sets limitations of authority on all persons having the stalus or
position of a person in a company, whether as a member. transferee, manager, ofticer or otherwise or w a specific

person on the following:

1. May execute an instrument transferring real property held in the name of the comparg}
—r

2. Granted o SOhﬂ N MQJ’]C'?ES w5
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b, No authority granied 1o

~
v A

VY140
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May enter into other trunsactions on behalf of. or otherwise act for or bind. the company.

a2, Granted to 3_0"\"\ w M;m@?ﬁs

b.  No authority granted to:

Stepinavie A Le, sqe

Tvped of printed name of signature

Signature off authorized represemative
Filing Fee: S25.00

Certified Copy: $30.00 (optional)
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