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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 57‘6{07‘ MARIVE SERVICES, LLC

Namc of Limited Liability Company

Dcar Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted lor filing.
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Plcase rcturn all correspondence concerning this matter to the following: =3 §
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7 Name of Person mE.. -
A A
2% w0
St} Marithe Services, LLL zzx ¥
FirnyCompany B <
1$6/S Wiverly Street Apt 2
7 Address
éé'arx/a‘i‘e//f/w’,‘ s 33750
City/State and Zip Code
Sayolenstudt @ stuollmarive service o cor
E-mail address: (to be used lor future annual report nolification)
For [urther information concerning this matier, pleasc call:
Heyden Stuott w80 , o 2500
7 Namg of Person Area Code Davtime 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, FI. 32303
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STATEMENT OF AUTHORITY

Pursuant 10 section 603.0302(1). Florida Statutes. this limited liability company submits the following statement of

authority: 5 ‘f{,’»{&(]t /[4&/}%(’ fb/V,ng é[(

FIRST: The name of the lmnlcd-lmbu;q sompma HWh \ e r\ o oy Tt

camd g
AN

. o,

N . 1

SECOND: The Florida Decument Number of the limited hability company is: Z— '2 5 &&03/5236

THIRD: The street address of the limited fiability company s principal office 18
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The mailing address of the limited liability company 9prmc|palaiﬁcc 5. ae Ll ‘Ei;‘.f}"‘? O
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FOURTH: This statcment of authority grants or scts timitaions-of ﬂm,horm on 3ll pg;so,m havi g gh(;’.sl 1gor .
position of a person in a company, whether as a member, transferec, “MENAECT. officer or dtherwi 19(: artéa pcctﬁ
person on the foltowing:
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I, May cxecute an instrumeny lr'lnsfcmn .leropcm held "ll‘W\‘LTIQQgF.gGCU"I?"l\

Hoydosi™ Sttt ™ RN
a. Granted to: ﬁVC
“No mi'hom\ granted (o: Wi ATV ATy oYk

2. May enter into other transactions on behalf of, or othenwise act for or bind. the company.

a. Granied to /A/‘:/ﬂ/c?ﬁ 5)‘11’&/%

b.  No authority granted to:

@%M@%& Vo yeler) Studt

Signature e uthorized representalive Typed or printed name of signature
Filing Fee: S25.60
Certificd Copy: $30L04) (optional)
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