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STATEMENT OF AUTHORITY
authority:

Pursuant to section 603.0302(1), Florida Statutes, this hmited Hability company submits the folfowing statement of
FIRST: The name ot the limited liahility company is:

Florida Cuast Equipment, LLC

SECOND: The Florida Document Number of the limited Habitity company is:

L21000179896
THIRD: The street address of e limled liability company’s princioal office is
357 Pike Read, Suite 7

West Pabm Beach, FL 33411
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The mailing address ol the limited liability company’s principal office is: = v
336 Pike Road, Suite 7 a _:'. ':f._
—— 2
West Palm Beach, FL 33411 -

FOURTH: This statenzent of authority granis or sets imitations of authority on all persens having the siatus or
person on the following:

pusition of a person in u colspany, whetker iy @ member, ansfuree, manager, ufficer vr otherwise or 1o 1 specific
1.

May gxccute an instrument trapsferring real properiy held i the name of the company.
N/
a. Granted tw:

. N/A
b, Noauthority gramed to:
2.0 May enter into other transactions on behalf of, ar otherwise act for 0w bind, the company.
. Jason A. Wason, Vice President, as authorized by the
a. Granted 1o .
company
, . NiA
b. No authority gramed to:
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Signature of authorized represeniative

Jason Todd Bachman
Filing Fee:

Tyoed or printed name of sipnature
s25.40
Certified Copy: $30.00 (optional)
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