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STATEMENT OF AUTHORITY

Pursuant to Section 605.0302(1), Florida Statutes, Christis1 LLC submits the
following statement of authority:

1. The hame of the limited liability company is Christe1 LLC, a Florida limited

liability company.
2. The Florida decument number of the limited liability company Is

L.o0000001378,

3 The street address and mailing address for the Company's principal office
's 4239 63" Strect West, Bradenton, FL 3420, |

4, This Statement of Authority grants Terri L. Scherer, as the sole Member of
the Company, the unlimited authority to execute an instrument transferring teal property

4
held in the name of the Company and to enter into Gther transactions on behalf 4%7,5:01'

Js-
otherwise act for or bind, the Company. This authority shall not be subject fg?'anyé e,
m\ e )

P

restrictions or limitations. -
D o

Dated and effective as.of May Il . 2017.

Terri L. Scherer, Member
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