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STATEMENT OF AUTHORITY
oF

DOLPEIN WATCH VI, LLC

Pursuant to Section 605.0302, Florida Statutes, thisi}imiﬁéd
liabiligy company submits the following Statement Of Authoriuvy:

FIRST: The name of the limited liability company is:
DOLPHIN WATCH VI, LLC

SECOND: The street address and mailing address of the
limived liability companv's principal ciffice 1is:

3618 El1 Centro Street
St. Pete EBeach, FL 33706
THIRD: This Statement Cf Authority grants or sets forih
Iimitations of authority on all persons having the status or
nosition of a wperson in the Company, whether as & member,
transferee, manager, ofificer or otherwise as follows:
1. May  execute an instrument transferring real
oropercty held in the name of the Company:
a. Granted to: Beth Ann #orean
b. Mo authority granted to: MN/2
Z. May encer into other transactions on bhehalf of, or
otherwise act for or bind, the Company:
a. Granted to: EBeth Ann Forean
D. Mo authority granted te: hN/A

(L LE
gch Ann HMorean, (Manager
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