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STATEMENT DF AUTHORITY

Pursuant 1o section 605.0302(1), Floridn Smtites, this limited liability company subrits the following statemant of
authotity:

FIRST: The nane of the limited tinbility company is: SUNVEST RESORTS, LLC

SECOND: The Florida Document Number of the limited lisbility compagy is: 103000054310

THIRD: The street address of the limited liability corpany s principal office is:
4090 Enchanted Oaks Circle

Kissimmee, FL 34741

The mailing addvess of the limited liabilicy company's principal office is:
4080 Enchanted Oaks Circle

Kissimmes, FL 34741

FOURTIL This statement of enthority grants or sets limitations o7 2wthority an all parsons having the status.or
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position of & person in a company, whether as a member, transferes, manager, officer or otherwise or o 3 spetific ;31‘3 i o
person on the following:
o
1. May execure an instrument fmnsterring 1éal proparty held in the name of the company. i . “‘?
Max P. Cawal or Bennet Grutman ey
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i el
-

2. May enter inlo other transactions on behalf of, or otherwise uct Sor or bind, the company.

s, Granted to: 12X P. Cawal or Bennet Grutman
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