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" STATEMENT OF AUTHORITY
Purtuant to section §85.0302(1), Florida Statutes, this limited lability company rubmits the followlog statement of
authornigy:
FIRST: The name af the fimited liability company i Worldwide Dlabetic Health & Nutrition Center._
LL.C .

. L07000027247

SECOND: The Florida Documem Number of the limiled ligbility corpany §
THIRD: The street acdress of the lmited lsbility company's principal office fs:
11 South Dixie Highway
Lake Worth, FL 33460

'The mailin;; address of the limited liability company's princlpal ofTice is:
11 South Dixle Highway
Lake Worth, FL 33460

FOURTH: This strtrmeat of authority grants of sets limitations of suthority an all persons hwmz the status or
posftion of a persen I & company, whether 13 4 member, wentleree, manager, offices or otherwise or to & specific
porson oa the following: .
1. May caecuts an ingrrument mfcmngml property beld in the mme of the company. 2
N . . - — ;
r Granted 1o: Bonnle Knickerbocker Lo
m
: o
. . {.‘J :-—A-.
| . Robert Krebs ‘
: b. No suhority granted to: _Ip rr
f: : O
li 2. May encer into otber transections on behatfof, o otherwise act for or blnd, the company~ ™ f‘_‘
i s Granted 1o Bonnie Knickerbocker
I .
l ' b
E b. Noautbority grintsd to. Robert Krebs
Bonnie Knickerbocker
Typed o1 printed nume of signature

Flling Fee: $15.00
Certified Copy: $30.00 (optinmal)
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