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COVERLETTER

TO:  Reglsiration Section
Division of Corporations

SAGUARO FLORIDA 4 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Staiement of Authority and fec(s) are submiited for filing.

Please retum all correspondence conceming this matier to the following:

Grant T. Downing, Esq.

Name of Person

Godiold, Downing & Bill, P.A.
Firm/Company

222 W. Comstock Avenue, Suite 101
Address

Winter Park, FL 32789
City/State and Zip Code

kheran@gdb-law.com
E-mail sddress: (10 be used for fulure annual report notification)

For further informatlon conceming this matter, please call:

Kristy Horan 407 8474418
at
Namc of Person Arca Caodo Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executlve Center Clrcle Tallahassee, Florida 32314
Tallahasste, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY
Pursuant to section 605,0302(1), Florida Statutes, this limited linbillyy company sitbmits the folfowing statement of
authority:

FIRST: The name of the limitzd liability company is: SAGUARDO FLORIDA 4 LLC

SECOND; The Florida Document Number of the limited liability compsny i__(_AS 00O \\A 287

THIRD: The strest address of the limited Hability company’s prineipal office Is:
1750 W. Broadway

Suite 111

Cvledo, FL 32765

The msiling eddress of the Hmited liability company’s principal office is:
1750 W. Broadway

Suite 111

Ovledo, FL 32765

FOURTH: This statcment of authority grants or sets limitations of authority on all persons having the status or
position of o person in a company, whether as 8 member, transferes, manager, afficer or otherwise or Lo a specific
person on the following:

1. May execule an instrument transferring real property held in the name of the company.
o, Granted to: NiChard A Jerman andlor John Kraynick, each In

their respective capacities as company Vice Prasidents

b. No authority granied to:

2.

May enter Into other transactions on behelfof, or otherwise acl for ar bind, the company.

a. Granted w02 Richard A. Jerman and/or John Kraynick, each

in thelr capacities as company Vice Presidents

b. Wo authority granted to:
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SLV Manager LLC, 2 Delaware {imited liobility company et rr“} -
Maonoger of Seguaro Florida 4 LLC -
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