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STATEMENT OF AUTHORITY e

Pursuant o section 605,0302(1), Florida Statnies, this fimited liability company subsmits the follewing statemant of
suthoriry:

FIRST: The name of the imited liability company is: OP HOLDINGS, LLC

SECOND: The Florida Document Numher of the Hmited Hability company is: 103000054311

THIRD: The sireet adddress of the limited lizbility company's principal office is;
4090 Enchanted Oaks Circle

Kissimmee, FL 34741

The mailing addrens of the limited liability company’s principal office is:
4080 Enchanted Oaks Circle

Kissimmee, FL. 34741

FOURTH: This statement of authority geants of ssis limitations of suthority on all persens having the stams or
position of & person in 6 company, whether 25 # {amlyzr, wensferee, manager, officer ar otherwise or to a gpecific
person on the following:

1. May oxccute an instrument transfereng real property held in the name of the compaay.

R — lmMam P. Cawal or Bannet Grutrman

b. No authority grantzd o

2. May epter into other wransactons on behalf of, or otherwise act {or or bind, the company.

o Granted to: Max P. Cawal or Bennet Grutman
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