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STATEMENT OF AUTHORITY 7  ((AH22000272736 3)))
Pursuant to section 605.0302(1), Florida Statutes, this fimited liability company submits the following statement of
guthority: /
Emerson Villes I, LLC

o

FIRST: The name of the limited liability compuny is:

. T . LO700008%758
SECOND: The Fiotida Documnent Number of the limited kiability company is:
THIRD: The sweet address of the mited lability compuny's principal office is:

100 Davil Drive

North Palm Beach, FL 33408

The mailing address of the limited lability company's principal office is:
100 Davit Drive

North Paim Beach, FL 13408

position of a person in a conmpany, whether as a member, transferee, manager, officer or otherwise or to 2 specific
person on the followirg:

FOURTH: This statement of authority grants or sets limitations of authority on all persons having (he statug ot
l.

Mey cxcoute an instrument ransferring real property held in the name of the compeny.
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b. No authority granted to: ERRS =S
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2. May enter into other transactions on behelf of, or otherwise act for or bind, the compary. - </ —
T e
Marilyn Millington oy L
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. See attached
b. No authority granted to:

Sig%rc oflhuthorized representative

Joseph Amato
Typed or printed name cf signature
Filing Fee: 525.00
Certificd Copy: $30.00 (optional)
CR2E138 (2/14)
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Authorized Signatory is authorized, directed and empowered by EMERSON VILLAS I, LLC
(“Company”) 10 take any and all actions necessary or desirable for the Company to scll the real property
Kknown as The North 1/2 of the Southwest 1/4 of the Southwest 1/4, Section 2, Township 34 South, Range
39 East, St. Lucie County, Florida, Less and Excepting the West 68 feet thereof for road and canal rights-
of-way. (“Property™), which shall include but ot be limited to the execution on behalf of the Company of
any and all real estate sale agreements, deeds, assignments, assurnptions, closing statements, affidavits and
other ancillary documents relating to the sale of the Property.
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