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STATEMENT OF AUTTIORITY
Pursuant to section 605.0102()), Flarida Stanses, this limited liability company submits the following stztement o1’
auvthority:
PIRST: The eamic of the limited liability company is: & & 8 Oixie Properties, LLC

., LO6000045645

SECOND:; The Florida Document Namber of the limited liability com
THIRD: The strect adidress of the limived liahility company”s principal office is:
19 North Hidden Harbour Drive

Guifstream, FL 33483

The muiling address of the limited Ysbility company’s principal ofTice s:

19 North Hidden Harbour Drive
Gulfstrearmn, FL 33483

on all persans kaving the sortus or
officer or otherwise or (o a speclfic

FOURTH: This statement of awhoriry grants or seus limitations of authonity
pasition of 8 person In & company, whether a3 3 member, trens feres, manager,

person on the lollowing:
1. May execulr an instument transferring real property held in the name of the compasy.
Bonnie Knickarbockér

a. Granted to:

b. No suthority granted to: Robert Krebs

OL:11iy 1 930 i

May enter into other transactions o behalfof, or otherwise o¢t for or bind, the company.

2,
rbocker
. Gmm”mBenniet Knlcke .

Robert Krebs

—

b. No aocthority granted to:

Bonnie Knickerbocker
Typed ot printed name of signanze
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