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STATEMENT OF AUTHORITY

Pursuant io section 605.0302(1), Florida Statutes, this lmited Nability company submils the follewing statement of

authority:

YTRST: The name of the limnited hability company is: Painted Cliffs LLC

LO6000048967

SECOND: The Florida Decument Number of tha limited liabiity company is:

THIRT:; Tha sreet addrees of the limiad Gability eompany's prizelpal office ts:
One N. Clematis Street

Suite 500
YWest Patm Beach, FL 33401

The muiling address of the Limited tehilily company's principal office is:

O Box07 35 Garnet+ HhllDnye.

-SedonraAL-86840 Eﬁacg gz EGQEE‘:

FQURTIE: This statement of antharity grants or sets Emitations of autbority on all persons having the status or

position of a persou in u compeny, whether as a member, transferve, manayer, officer or othervise ot 10 a specific ..

persan on the following:
1. Muayexceute an instrumeat trunsferring reai preperty beld in the panxe of the company.

o Graned 1o, JACQUESING S. Milter

b, No awhonty granted to:

2. May enter luta ather transactions on behrlf of, oz otherwise act for br bind, the compeny.

&, Granted b

b.  No authonty granied to:

A ) :! i : i ; V Mary D. Fisher, Manager
ed ropresentative Typed or printad name of signature

Flllug Fee: £25.00
Cenifted Copy: 33000 (optionai)

Signature uf sut

CR2E138 (2/14)
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