\

123000534097

AN IATAR

700421493217

{Address)
(Address)
{City/State/Zip/Phone #)
[ pekue [ war [ wean 0112 24--01013--(12 4425 10
(Business Entity Name)
(Document Number)
o SN
Certified Copies Certificates of Status o -~
- Q_
A =
= ~— ‘:
MEEIELEY A VY -
Special Instructions to Filing Officer: . -~ C_
SLooX oo
AT
O

J. HORNE
FEB -5 204

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Tvue Renovahons LUG

Name of Limited Liabihity Company

Dear Sic or Madam:
The enclosed Statement of Authority and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the toliowing:

Name of Person

TUe_ Renoudrhons Lud

Firm/Company

2oB4 FrvdenLoles D

Address

Sack sontle, Fi. 322233

Citv/State and Zip Code

v

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

For further information concerning this matter, please call:

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2E138 (214



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Stautes. this limited liability company submits the following statement of
-

{ $ 5.0302 F HERTH
authority:
- ap——
FIRST: The name of the limited hiability company is:
SECOND: The Florida Document Number of the limited liability company is:me
S

I'he street address of the limiwd liability company s principal otfice is: oo )
Ry i
Nl =

P ;

THIRD: The street ¢ 258
i Pvden Lawes Ov.
Sackeoniitle, T, 303343

The mailing address of the limited Tiability company’s principal office is

o4 Bden Lakes Ov.
_JSocksonutle, €. 25333

I'his statement of authority grants or sets limitations of authority on all persons having the status or
LT rLl £

. CET ot 3
position of a person in a company. whether as a member, transferce. manager, officer or otherwise or 1o a specific

F()_U'R'I‘Il-: i3 i
pt.‘l-’SDII on II"IC followiné:
May execute an instrument transferring real property held in the name of the company
Aroncaze Renord Habis

a.  Granted to:

b.  Noauthority granted to:
2. May enter into other transactions on behalt ot or otherwise act for or hind. the company.
a. Gramnted to: l&[[’jm{ ) 247 Ef(’ L 2¢¢ i “HQDIQ Y

authority granted to:

b. No

_Premonec Holobs

Typed or printed name of signature
Filing Fee: $25.00
1 $30.00 {optional)
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