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AMENDED AND RESTATED o
STATEMENT OF AUTHORITY OF
EMERALD COAST GROWERS, L.L.C.

Pursuant to Section 605.0302(1), Florida Statutes (2023), Emerald Coast Growers, L.L.C,,
a Florida limited liability company (the “Company”), submits this Amended and Restated
Statement of Authority (the “Amended Statement of Authority”), amending and restating the
Statement of Authority executed by the members of the Company on January 31, 2018 (the
“Original Statement of Authority.” The Original Statement of Authority is hereby terminated.

FIRST: The name of the Company is: Emerald Coast Growers, L.L.C.
SECOND: The Florida Document Number of the Company is:
L00000008486.
THIRD: The street address of the Company's principal office is:
7710 Klondike Road, Pensacola, FL 32526
The mailing address of the Company is:
P.O. Box 10886, Pensacola, FL 32524
FOURTH:

This Amended Statement of Authority grants authority to the following
member of the Company:

Paul D. Babikow shall have full authority on behall of the Company,
pursuant to Sections 605.04071 and 605.04074, Florida Statutes (2023), to,
among other things: {a) purchase or otherwise acquire, and to sell, lease,
exchange, mortgage, pledge, or otherwise transfer or dispose of any or all
real property now or hereafier owned by the Company, wherever located,
without a vole by or consent or approval by the other members of the

Company; and (b) execute and deliver all documents to consummate such
transactions.

The remainder of this page is intentionally left blank.
The next two pages are the signature pages.

(H24000120945 3)



To:

§506176383

From: Beth Fredrich 4/3/2024 7:33:09 AM p. 4 of 5

{H24000120945 3)

MEMBERS:

Az -7

Faul D. Babikow

R

MQW«J{Q:&}\L [

Man reen G. Babikow

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was swom to and subscribed before me by means of Bm-sicai

presence or O online notarization this o™ day of YW\ OL.cCN , 2024, by Paul D.
Babikow and Maurcen G. Babikow, husband and wife, who Bare pcrsonally known to me or O
have produced as identification.

o MOWL MMQL/\

g ———— |
5 DINA MAmg JOHJ}{?O:J OTARY P
z Not Pubtic-State of Florida
goa::myml:s-lon 8 HH 103093 Print Name: ﬁ NV R

""Illl‘

My Commission Expires

""mu\ 3 Apl’l‘ 28, 2025
Mdrk Babikow

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was swom to and subscribed before me by means of msical
presence or [J online notarization this Eﬁﬁmy of VWG b 2024, by Mark
Babikow, who Qﬁﬁ)crsonally known to me or O has produced

deiesion MQ/MQ ﬂ//@uj’/\

Af
3
Commlulon ¢ HH 103093 v LIC [
S My Commission Expires )
o K April 28, 20 025 Print Name. hﬂ '\
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Chlé/ry ‘Mofkowitz : /
STATE OF FLORIDA /

COUNTY OF ESCAMBIA

The foregoing instrument was sworm 10 and subscribed before me by means of Cﬂ/ysu:al
presence or {1 oye notarization (hIS ‘\day of a,ff/*\ , 2024, by Cheryl
Markowitz, who 4 is personally known to me or O has produced as
identification.

D Cemmission # HH 103093
fr\ My Commisglon Expires
; i April 28, 2025

L [rRA — o

4_——“
S, DINA MARIE JOMNSON
_.,P; 535 t Notsry Public-State of Fiorida
s

NOTARY LI —_—
Print Name: i ) haSin

] Mudller

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was swg@ 10 and subscribed before me by means orﬂ’@.‘ical

prescn??l:l online notarization this ay of WAQ(‘QR , 2024, by Al Mueller,
who is personally known to me or O has produced as

identification.

DINA MARIE JOHNSON ;[@]/L@ mW L_/——

% . Notary Public-5tata gt Florida NOTARY P LlC x
Z Commission # HH 103093 Vm
My C°"’m'2’§'°2"0§;°"°5 Primt Name: | a. aneé 51\('5‘) —_—
April
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