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Pursuant to section 605.0302(1), Florida Stitutcs, this lirnited lishility company submits the following statement of
authorlty:

FIRST: The nzame of the limiled Izability company fs: VACATION MARKETING GROUP, LLC

!
SECOND: The Floridas Document Nunber of the fimited lability company is: LO3000054307 ;
THIRD: The street address of the limited Hebility companys principa) office is
4080 Enchanted Oaks Circle

Kisgimmee, Fl. 34741

The maifing address of the limited liability company’s principal office is
4090 Enchanted Oaks Circle

Klsgimmee, FL 34741

person on the fallowing

FOURTH: This statement of authority grants or sees limitotions of autharity an all persons having the satus or
position of a person in o company, whether oy & member, transferee, maanger, officer or otherinvisc o to a specific

1

a. {Jraoted to:

May execute aa instrament transierring real property held in the name of the conpany
Max P. Cawal or Bennet Grutman

b. No authority granted to:

2.

g Granted t0:

May enter into other transactions on behaif of, or otherwise act for or bind, the company.
Max P. Cawa!l or Bennet Grutman
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Si.;muture ﬁ:m represeptitive Twped or printed pame of signature
e
Signalure of Ruthosized representntive Typed or printed name of signature
Filing Fee: $25.00
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