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BONID £5i25™"

October 18, 2018
VIA FED EX

Registration Section
Division of Corporations

.001 Tamiami Trail Noith, Suite 250 | Naples, FL 34103-3555 | bsk.com

GAIL D. GRYGIEL

ggrygiel@bsk.com
P 239-659-3817

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Statement of Limited Liability Company Authority mj '}j_\
JUAG Lakemont, LLC B o
S ‘ A
Dear SirfMadam: .
Ol ,_.':j
Enclosed are; ar
el
Fe)

1. Statement of Limited Liability Company Authority:
2. check payable to Florida Department of State in the amount of $30.00 to cover
filing and certified copy fees for same.

Please return the certified copy to us in the enclosed postaae paid envelope.

Thank you.

Very truly yours,

" Gail D. Grygiel
Paralegal

GDG/
Enclosures

BOND, SCHOENECK & KING, PLLC
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STATEMENT OF LIMITED LIABILITY COMPANY AUTHORITY

Pursuant to Section 605.0302, F. 5., this limited liability company submits the following statement of company authority:

1. The name of the limited liability company is: JJAG LAKEMONT, LLC.

2. The company was organized with the Florida Department of State on 08/26/2008, and assigned Document Number
LOB000081501.

3 The street and mailing addresses of its principal office are: 675 ECHO DRIVE, OTTAWA, ON K151P-2 CN 4.

4.

The names, positions and addresses of the persons autharized {i) to execute an instrument transferring real property

held in the name of the company; and (i) to enter into other transactions on behalf of, or atherwise act for or bind, the
company, are:

. :‘,—?;
Name Position Address a
TOTH, UDITH MANAGER 675 ECHO DRIVE, OTTAWA, ON K1S1P- Z:CN 5 ‘?1
5. The authority or limitations on the autharity of the person{s) identified in paragraph 4: '5 I""
NONE. B i1l
1O
6. Effective date, if other than the date of filing: Date of Filing. a-
w

The execution of this statement constitutes an affirmation under the penalties of perjury that the facts staté® herein are true.

I'am aware that any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in Section 817 155, F.S.

Signed: SIZP7- #2018 Signed: SEPI A ,2018

va: Mz %7%4/ Lé’mmvrf&( i 6 éé)
Type;}:o printed name  _- = — Typedﬁmted na
of pérson signing above: J v ,// /e /// of per signing above: J Lvn ITEE / 67///
MEMBER MEMBER

Signed: Sgﬂ' ? , 2018

Typed or printed name - - —_—
of person signing above: é’zﬁ Gb?le Y / 0///

MEMBER
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