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STATEMENT OR AUTHGIUTY ™

FOR 2 .

LIVING WATER FIRE PROTECTION, LLC
(A Florida limited Mabllity cémpsny)

The undersigned, Lorenzo Evans, Member and Manager of Living Water Fire Protection, LLC (the
“Company } and pursuait to §605.0302(1), Florida Staiutes, submuits the following statement of authority:

1, The namo of the imited Liability company is Living Water Fire Protection, LLC.
2. The Florida Doctiment Number of the Compeny is L33000020609

3 The street address of the Compary’s principal office is 1160 MecKenzie Road, Cantonment,
FL 32533 and the Company's mailing address is 1160 McKenzie Road, Cantogment, FL 32533,

4, This staternent of authority confirms that Gregory C. McGahan has been removed as a
manager of the Company and that Gregory C. McGahan does not have any authority to act v any manner
on behalf of the Company.

s. This statement of authority confirms that John Evans aud Lorenzo Evaus are the only two
masnagers of the Company and that John Evans and Lorenzo Evars each have authority to act in any manner

on bebalf of the Company.

The wpdersigned Manager and Member of the Comrany, inteoding to be legally bound, has
execated this Statement of Authority on the date set forth belov,

~ry
FAN

MEMEBER and; MANAGER:
LORPNZO EVANS, a8 Manager and Member [
Date: March 5, 2018 L

STATE OF FLORIDA g -
COUNTY OF ___[Escambia . SN

I ;‘qgé rn Gnlc{jstih, a Notary Publiz in aad for the said County in the Statc-aforesald
do hereby ceriify that LORENZO EVANS, known to me to be the same person whose name ig subscribgg
to the foregoing wstrument as Manager of Living Watez Fire Protection, a Florida limited tability compngy,
appesred before me this day in person and acknowledged that ho, being thereunto dutly suthorized, signad,
and delivered the seid instrument as the fies and voluntary set of said company, on behalf of the company,
and &g his own fres and voluntary act, for the uses and purposes therein set forth.

Giver under my band end notazial s¢al this 5 day of March, 2018,

WWJ B\ Q‘M\%ﬁ/
NOTARY PUBLIC, STATE OF FLORID

(Neme of Notary Pueblic, Print, Stamp or
- Type as Commissioned) :
Personally known o me, or
[JProduced Identification

i

(Typo of 1dez 57 catioh Produced

. " SANDRA B GAZDYSZYN

53 MY COMMISSION # FF208308
ey i EXPIRES March 11, 2019
107 IB-070) . Findavolary Sarvicr, i
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