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STATEMENT GF AUTHORITY

Pursunnit to section 605.0302(1), Florida Statutes, this limited liability company submits the foltowing statement of
outhority:

FIRST: The name of the limited liabitity company is: ___ GU”GD"P evelopment, ;‘LC

SECOND; The Florida Documenl Mumber of the limited linbility company is: LOBOOOO7932

THIRID: The strect address of the limmied linbility company 's principal-office is-
150 2nd Avenue N, Suile 1600

St Petarsburg FL 33701

The mailing address of the timited liobility company's princigal office is:
150 2nd Avenue N., Suite 1600

St. Petersburg FL 33701

FOURTIE: This statement of authority grants or scts limhauons of authority on all pécsuns hnving the status o
position of a person in a campany, whether as a member; wansierce, manager, officer or otherwise or 10 o specific
person on the fatlowing:

I.  Mnay execute on instrument transfering real property held in the name ofthe comgany. : a
; 3, . T
2 Gramed to: Michael Earavaglm dud/’cxr ' wh X .
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Jelfrey Crilley ?ﬁ Ny s
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b, No authority granted 1o: i T I
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2. May onter into othier trangoctions on behalF of, or otherwise act for or bind, the m)npni\ :

4 Granted 10:  Michael Garavaglia and/or
Y 4

T

Jeftrey Criloy

b.  No authority-granted 1a:
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Stgnature of authorized representative Typed or printed name of signature

Elling TFee: $25.00
Certlliet Copy: $30.00 (optional)
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