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STATEMENT OF AUTHORITY
Puur:gaint to segtion 605,0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:
FIRST: The name of the limited liability company is: _ THD, LI.C
SECOND: The Florida Document Number of the limited llability company is:_L0Q000013940
THIRD: The strect address of the limited liabllity company’s principal office is:
800 N. Magnolia Avenue, Suite 1500
_Orlando, FI. 32803
The mailing addrass of the limited linbility oompany's principal affice
15; P.O, Box 2346
| _Orlando. FI, 32802-2346
|
FOURTH: This statsment of authority grants or sets limitations of authority on all psrsons having the status or
position of a person in a company, whether ag 8 member, transferes, manager, officer or otherwlise or to a specifio
person on the following:
1. May exccute an instrument transfereing real property held in the name of the company. '; v =
1 r--rn
a. Granted to0:__Bobby D, Johnson 222
4037 Ligusteum Drive, Palm Harbor, Elorida 34685 o
Sy 1 [—'
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b. No authority granted to == m
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2, May enter into other transactions ot behalf of, or otherwise act for or bind, the company> o

a. Qranted 10 ; __Bobby D, Johnson
1037 Li Drive, Palm Harbor, Florida 34685

b, No authority granted te:

7 % m Lawrence H. Dimmit, ITI, Member

S1gnature of authorlzed representative Typed or printad name of i gnature
TMling Fee: $15.00

Certified Copy: $30.00 (optional)
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