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STATEMENT OF AUTHORITY
Purstant 1o section 60503020 1), Florida Statutes. this limited liability company submits the following statcment of

authority;
SD EMERSON, LLC.

FIRST: The name of the limited lability company is:

A FLORIDA LIMITED LIABILITY COMPANY

L140001 44454

SECOND: The Florida Document Number of the limited lability company is:
THIRD: The street address ot the Hanited lisbility company’s principal office is:

2639 PROFESSIONAL CIRCLE

SUITE 101

NAPLES, FLORIDA 34119

The mailing addiess of e limited habihity company™s principal office is:

2639 PROFESSIONAL CIRCLE

SUITE 101

NAPLES, FLORIDA 34119

FOURTH: This statement of authority grams or sets limitations of authority on all persons having the status or
pasition of a persen ina company. whether as a member, transteree, manager, officer or aotherwise or (o a specitic

prerson on the following:

[, May exevute an instrument transferring real property hekd in the name of the company.

JOHN FERRY

a. Granted to:

b, Noautherity granted to:

May enter into other transactions on behalt ot or otherwise act for or bind, the company.f-

JOHN FERRY

a.  Granted 1o

No authurity granied 1o

b.

BRIAN K, STOCK

30 K 0g Ay

Typed v printed name of signature

zed representative
Filing Fee: S25.00

Certilied Copy: SMLO (optional)
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