
169,047.00One Hundred Sixty Nine Thousand Forty Seven and No Cents

Thirteen Thousand Seven Hundred Thirtyy Four and No Cents 13,734.00

Six Thousand Thirteen and No Cents 6,013.00



















 
 
 
 

STATEMENT OF AUTHORIZED PERSON 
************************* 

STATEMENT OF ORGANIZATION 
 

OF THE AUTHORIZED PERSON OF 
 

Eagle Eye Resources, LLC 
 

 We, Harvard Business Services, Inc., the Authorized Person of Eagle Eye Resources, LLC -- a 
Delaware Limited Liability Company -- hereby certify pursuant to Section 18-201 of the Delaware 
Limited Liability Company Act and to the best of my knowledge that: 
 
 1. The Certificate of Formation of Eagle Eye Resources, LLC was filed with the Secretary of 
State of Delaware on December 31, 2013. 
 
 2. On December 31, 2013 the following person(s) were named as the Managing Member(s) of the 
Limited Liability Company until their successors are elected and qualify: 
 

Gerald Baptiste Jr.  
 

3. The undersigned signatory hereby resigns as the authorized person of the above named Limited 
Liability Company. 
  

In witness whereof, I have signed this instrument as of the date when these actions were so taken 
this 31st day of December, 2013. 
 
 

    A  
    Harvard Business Services, Inc., Authorized Person 

By: Richard H. Bell, President 
 
 
 
 
 
 
 

*** This document is not part of the public record.  Keep it in a safe place. *** 
 
 
 
 
 
 
 
 
 
 
 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

gerald@eeresources.biz
Valerie Edwards [VEdwards@integral-online.com]
ATLANTA, GA 30303
191 PEACHTEE STREET NE STE 4100
VALERIE EDWARDS

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED GENERAL LIABILITY.

1,000,000
1,000,000
1,000,00010/26/2210/26/216661775ND

2,000,000
2,000,000

10/26/2210/26/21178910XC

1,000,000
1,000,000
1,000,000

01/31/2301/31/21ETMJHN0136620-1XB

2,000,000
2,000,000
1,000,000

5,000
100,000

1,000,000

01/22/2301/22/223AA435237-1XA

LWCC
USMC INSURANCE
EVANSTON INSURANCE CO.

NEW OLREANS, LA 70113
938 LAFITTE ST STE.236

EAGLE EYE RESOURCES, LLC.

rmurillo50@aol.com
(504)467-2657(504)467-1453

SLC#55427 $1064 2/20

Kenner, LA 70065
4207 Williams Blvd Ste A
CLASSIC INSURANCE AGENCY

02/16/22
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