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No. 0816
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STATEMENT OF AUTHORITY

Prreuant to seotlon £05,0302(1), Paride Statutcs, this limited lichility compeny submiis the fullawing statement of
authority: '

YIRST: Ths name of the limited abitity company Io: | v | LORA, L.L.C.

SECOND: Tte Florida Dooument Numbor of the limad Uability compsny is: L02000016898

THIRD: The strset addross of the Jimited lisbility company's principal offlon la:

e

The mailing address of the limlted Habfllty company®s prineipal office is;

FOURTH: Thie sialoment of authmty preats or ssts limitetlons of authority on all porsons having the siaing or

position of a person in a company, whether a8 2 member, transfares, manager, ofticer or otherwise or fo . specifio
person on ths fhllowlng! '

1 May exconto m nstrument tranefeszing res] property held in the name of tha compatty.

o, Omnded tol,

b, Noautharity granted to;_aionard K, Pertlle

2. May ontor Into ofher transactlona on babalf of, or otherwise aat for o bind, the company,
a. Granted 10

w

b No autharity graated to: Richard K. Pertils

dwicey Dennis Cathoart, Manager
; Typed or peinted nome of sigaature
Filing Fae: $25.00 -

Cextifled Copy: §30.00 (optional)
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