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STATEMENT OF AUTHORITY

Pursnant to section §05:0302(1), Flcrida Statues, this fimited liability compeny submits the following statement of

authonty:
FIRST: The nama of the limited liability conngany is: 207 DONUIS, LLC

L14000149968

SECOND:" The Floride Document Number of the limited liability company js:
THIRD: The strect sddress of the limited liability company*s principal office is:
159 Yellow 8ill Lane:
Ponte Vedra Beach, FL 32082

Thie nialling address of the limited finbility company’s principal offies is!

PO Box' 370
Harwinton, CT 08791

FOURTH: This statemnent of authority gramts or séts limitations of authority of al] persons having the gtatus or
positden 6fa person in & conmpany, whether a3 a member, transferce, menager, officer or otherwise or 1o a speclfic

person on the following:
May execute an ingtrimeént transferring réal propeity held in the name of the company.
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& Granted to:
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b. No authority granted 1o0;
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a.  Cranted 165 Brian (. Ramos . T
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b. No aubority granted to:

John Griffey, Manager
Typed of printed fiame bf signsinre

uthorized representative
Filing Fee: $15.00
Certified Copy: $30.00 (optiounal)
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