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COVER LETTER

TO: Registration Section
[Yivision of Corperations
' )
Une Hundred Dollars Down L1LOC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Statement of Authurity and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier o the following:

David Williams

Name ot Person

One Hundred Doliars Down 1107

Firm/Company

812 NMason Avenue

Address

Divtona Beach, FLL 32§17

City/State and Zip Cede

duvidwilliams27 1 €& vahoo.com

E-mauil address: (to be used ior fuure annoal report notification

For further infarmation concerning this matier. please call:

David Williams 356 33d-1461
at{ )
Name 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. Monroc Street. Suite 810

Twllahassee. Fi, 32305
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STATEMENT OF AUTHORITY

Pursuant to section 603.030241). Florida Statutes. this limited liability company submits the following statement of

authority:

v rncere N o L ~ o Umne Hundred Dolkars Down 11O
FIRST: The name of the limited liability company is:

e o CL2500M061029
SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of' the limited Lability company’s principal office is:
812 Mason Avenue

Davtena Beach, FLL32T17

The mailing wddress of the fimited fabitity company s principal oftice is;
812 Mason Avenue

Davtona Beach, FLL 32117

FOURTH: This statement of awthority grants or sels limitations of auwthority oo all persons having the status or

position of a person in u company, whether as 8 member. transferee. manager. oflicer or otherwise or to a specific

persen on the tollowing:

l.

2

May execuie an instrument transterring reitl property held inshe name of the company,

. Pavid Williams
a. Granted 1o:

b.  Noauthority granted o

May enter into other transactions on behalf o or otherwise act for ur bind, the company

. Pavid Williamsx
a. Granted

b, Noauthority granted to:

. M&&/ David Wiltiams

efature of autlorized representative

Tvped or printed name of signanere
Filing Fec: $25.00

Certified Copy: $S30.00 (optional)
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