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STATEMENT OF AUTHORITY

Pursuant boseetion 605,0302(1), Florida Statutes, this limited liability company submits the following statement of

anthority.
YARST: The name of the fimited libility company ise, > 0 D0NHEE, LLG

L12000002744

‘SECOND: The Florida Yocument Wumber of the [imited fisbility company is:
THIRD: The street address of the Hmited linbility company*s principal offics is:
2225 CR 210 West
St..Johns, FL 32259

The mailing address of the limited liability company’s principa office is:
PO Box 370
l—i.qr'wfnton, GT 06791

"“1
FOURTH: This statemert ofauthority granis or seis limitatians of suthority on all persons having the status or
posifion of a persan in a company, whether ns a member, Efnsfemc’ manager, officer or otherwise of 1o a.specific
person on the following: " :
1. My execute an fnstrument-transferring real property held in‘the nsie of the casipany.
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May eater inta othet. iranyactions cn behalf of, or otherwise act for or bind, uic'comp@)[{"
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a. Granted to: Brian.G. Ramos g
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b, No auhority granted to:

John Griffey, Manager
Typed_or printed pams of gigatura

foreed representative
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