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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302( 1), Florida Statutes, this dimited lability company submits the following statement ot

authority: N Hﬂ@' LLL

FIRST: The name of the limited lability company is:

SECOND: The Florida Documen: Number of the limited habtlity company is: LOU OOOOO 5’ 66

The street address of the limited Yability company’'s pnnup.il office is:

e Bk B Bl 45
Dt éPﬂﬂﬁg. FL R4

The mailing address of the lmnur luabilify company’s pnnupg'ofﬁcc 15

Al Bl
Doniti %nnﬂs PL B

FOURTH: This statement of authority grants ar sets limitations of authority on all persons having the staws or
pasition of a person in a company, whether as a member, trunsferee, manager, officer or otherwise or t a speeitic
persen on the following: by
ﬁ\
- b
-]

Mav execute an instrument transterning real properiv held in the name of the company.,

Howard | emus My ;
ok Htﬂtﬂh‘ W}q\}ﬁ’ -

1.

a.  Cranted to:

63 RY 12

2 M

b, Neauthority granted to:

2. May enter into other transagtions on b h.lli of, or otherwise act tor or bind, the company.

MUS, My
&ohn 'hm&h‘ thr.

h. Noauthority granted to:

a.  Granted 1o

Uohn Hm«wh

Typed or printed name of U\ ature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302( 1), Florida Statuies. this limited liability company submits the following statemen

authorily: IU[@I LLL

ut’

FIRST: The nanie of the Himited lability company 1s:

L0l 000005]%9

SECOND: The Florida Document Number of the imitted liability company is

The steeet .u]d:w. of the Himited Tiability company’s pnnup 4] office is:

THIRD: 6 h @ ﬁl d 3 |
P)o’mha mépn‘n@gj, FZ Y

The mailing address of the Himiteg Habilipy company’s principid office is:
W0 Pty Duy il ¥
it & @Fn s PL Valai

FOURTE: This statement of authority grants or sets limitations of authority on all persons having the status o1
vE > 4
position of 4 person in a company, whether as a member. transferee. manager. officer or otherwise or to a specific
peison on the fidlowing: .
’ aulh
. &R
. May execute an insitument transferring real property held in the name ol the company 2
+3
. ~d
i Civamed 10: Hoqud l_,{/ m r K ro
Jom Htmqh er S
o R
b, No authority granted to: :‘ ~—
L (V)

2 May enter ino other trangpgtions onb

h'l|‘ of. or otherwise act for o1 bind, the company.

mus iy,
h Ve
U

a.  Granted o

ohn .
U

b, Noauwtharity granted to:

~

/ John Howgh

}(Munc ufmflmruccl 1<(pru?ém tive /
Filing Fee: §25.00
Certified Copy: 33000 (optional)
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