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STATEMENT OF AUTHORITY

Pursuant © section 605.0302(1), Ploride Statutes, this limited liability coropany submits the following swatement of
anthority:

OF MANAGEMENT, LLC

FIRST: The name of the limjted liability company is: _

SECOND: The Florida Docurnent Number of the limited lizbility company bs: L03000054234

THIRD: The street address of the Jimited liabifity company's pringipat offfce is:
4090 Enchanted Oaks Circle

Kigsimmee, FL 34741

The wailing address of the limited tinbility campany's principal office is:
4090 Enchanted Oaks Circla

Kissimmass, FL 34741

FOURTH: This statement of autharicy grants or sets limitations of snthority on all persons having the status or
position of a2 person in o company, whether 05 o member, transferes, macager, officer or otherwise or to 8 specific
person on the following:

1. May ciccute an instrument transferring real property held in the nane of the company,

2 Granted 10:Max P. Cawal or Bennet Grutrnan

Wt

b.  No autharity gronted to:

2. May enter into other transactions on bekalf of, or otherwise act fer or bind, the company.

o Gramed fo° Max P. Cawal or Bennet Grutman

Max £ Laiwa/

Typed or printed nams of signature

Szz 7 f ;/‘115" /.
Typed or printed name of signaturs
Filing Fee: $35.00

Certificd Copy: $30.00 (optional)

Signature of suthorized representative

CR2E138 (/14)




