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CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1+ Tallahassee. Florida 32301
(850) 224-8870 » 1-800-342-8062 -+ Fax (850)222-1222

1922 LULLABY DR, LLC
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1),

Florida Statutes, this limited liability company submirs the following statement of
authority:

FIRST: The name of the limited hability company is: 1922 LULLABY DR.. LLC

SECOND: The Florida Document Number of the limited liability company is: & 1@_5061\5q %Q]
+ L]

THIRD: The street address of the limited hability company's principal office is:
2078 WEAVER PARK DR.

CLEARWATER, FL 33765

The mailing address of the Hmited liability company’s principal office is:
2078 WEAVER PARK DR,

CLEARWATER, FL 33765

FOURTH: This statement ol authont

Y Branis or scts limisations of authority on ail persons having the siatus or
pasition of a person in a campany, wh

cther as 2 member, transferce, manager, officer or otherwise or to a specific
person on the following: .
| —
[. May exccuie an instrument transferring real property held in the name of the company.
ROBERY A, LESLIE, [T i
3.  Granted to: o

b. No authority granied 10:

2. May cnter into other transaciions on behatf of, or atherwise acl for or bind, the company.

ROBERT A. LESLIE, [I
a. Granted 10 .

b.

No authority granted 1o

PATRICIA A. LESLIE

Typ?ur printed name of signaturc
Filing Fee: $25.00

Certified Copy: $30.00 {optional)
CRIEI38 (2/14)




