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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1 ). Florida Statutes, this limsted lability company submits the following sitement of
authority:

TR . Florida Coust Eqmi t,1.LC
FIRST: The name of the limited liability ccmpany is: OTteR Lot Bquipmet

L210001 79496

SECOND: The Florida Documem Number of the Hmited liability company is:

THIRD: The siect address of the Timited Liabitity comipany’s principul office is:
3537 Ptke Road, Suite 7

West Palin Beach, FL 33411

The mailing address of the limited linkility company’s principal otlice is:

346 Pike Road, Suite 7

West Palm Beach, FIL 32411

FOURTIE: This statement of authority gonts or sets fimitations af atithor ity on all perscas having the status or
position of 1 person in a company, whether as a member, ransferee, manager, officer or otherwise or to a specific
person on the following;

L. May execule an instrument transferring real property held in the name ot the company.
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Signature of authorized representative Typed or printed name of signature

Filing Fee: 525.00
Certifted Copy: 530.00 (optional)
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