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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2iSEP 20 f¥11: 29

August 23, 2021

STEVE E MOODY
387 OCEAN FOREST DR
ST AUGUSTINE, FL 32080

Ref, Number; L2100033139

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You can only list one person on the statement of authority. For each individual
you will need to provide a statement of authority for each person along with the
filing fee of #25.00 dollars for each document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 121A00020164

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Davision of Corporations

SUBJECT: 6E/{'DA’ /f/-}LLS,, Cl e

Name of Limiied Liabitity Company

Dear Sivor Madam:
The enclosed Statement of Authority und fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1w the following:

STEVE E. Moody

Nuamie of Person

GEROA pavs (Lo

FirnvCompany

L87 DCEAN FREST DA

Address

ST AMGANSTINE £ oS0

Ciiy/State and Zip,(;‘ucic

SO0 ® HoODY JOMNES . com

E-muit address: (o be used for future annual report noutication)

For further information concerning this matter. please call:

STEE £, #M00dY W9y 33G-2305

Name of Person / Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallalrassee, 1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CR2E138 (2/14)
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STATEMENT OF AUTHORITY

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

authority:
FIRST: The name of the Linnted liabiliiy company is: G é_ﬂD,A’ &JA"J-S/ ‘—CC

SECOND: The Flonda Document Number of the limited Liability company is: L 2 (00& 33 l l Bq

THIRD: The street address of the limited liability compuny’s principal office is:

2387 oceAN FOREST DRNE
870 AUGRSTINE A, X20F0

The mailing address of the Hmited lability company’s principal office i3
87 olEAD Forglr DR\WE
S7T._AvbusTIdE. L. (ev&O

4

FOURTH: This stwtemeni of authority grants or seis imitations of authority on all persons having the status or
position uf a person in a company, whether as a member, transferee, manager, oflicer or otherwise or o a speitic

person on the following:
) [ ft
1. May exeeute an instrument transferring real property held in the name of the companyz! 72 ~
—I @
a.  Granted so: ,STE‘/C’- é, moo Dy T r_g I I
f -
e o -
i:-) SR = f
L e
o= 0T
iTT,
b, Noawthoenty granted io: A (CHOLAS A . #O WER R - o
L O
S =

May enter into other transactions on behalf ofl or otherwise act for or bind., the compuny

4. Oraned 1w DEBW-H S. /’10013}/, 57—51/5 £: /”ZDOﬁ/
N(CHOAS M. HoweR
Ay ong ELSE

b, Nouuthority granted to:

/ﬁ;éfﬂ/ﬂ&df' S7TEIE E. M00by
Signaflure of authorized rerefentative Tvped or printed name of sigfature
Filing Fee: 325.00
Certilied Copy: $30.00 (optional)

CR2ZE138 (2/14)



