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STATEMENT O¥ A U'l'l."!f_”.l'l"?'

FERST: The name of the timited liability ¢

Pursuzanl to section 603.0302(1). Floridy Statules, this limited labiliry company submits the following statemens of
; pand B

authoriiy:
Dixie ParFway Associates, LLC

vmpany is;

SECOND: The Florida Document Numbe

THIRD: The street address of the limited
2531 Cleveland Avenue

110000000273

rofthe limited Habitisy c-::npany is:

liability company’s princi-ial office is:

Fort Myers, Florida 3390

1

‘The mailing address cf the limited Hability company's principai office is:

2531 Cleveland Avenue

Fort Myers, Florida 3380

1

FOURTH: This stmiemzat of avthority gr

sition of a person in a company, whether as & member, ransferee,
P ity

person on the following:

T o I +
anuts or sets limitatisny of sfuritd on all persans having the siatus or
swanager, officer or atherwise or 1 a specitic

1. May execute an instrunmient iransferring resl propeny heid in the name of the company.

Charles "Ched" Miller, as NManager

a.  Gramed to:

b, No authorily granie

d 0: n/a

[2%]

i, Granied o

May enter into other transactions on behalf of, or otherwise act for or bind, the company.

Charles "Ched" Miller, as Manager

b, No authority granted to:

n/a

[Sce Signaturc Page attached]

[See Signature Page attété'ried]

Signature ol unthorized representative

CRIEIGR (2119

e " Tyged or printed name of signature o
Filing Fee: "+ ' "SI5.040
Certified Copy: S30.00 ‘aptivnal)

(({H 18000164995 3)))
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Dated this _ 2 | day of M ay

o

itness Signaturé (0} P*aul ? Fuch,_}d.O., Member

7

X
Printed Name of\ﬁii}?/
/W
Witness Sjgnature
Af’ (T, T"-ré /

Printed Name of Witness

STATE OF FLORIDA

COUNTY OF LEE

Exccution of the foregoing instrument was acknowledged before me this R0 day of
May , 2018, by Paul ). Fuchs ns Member of Dixie Parkway Associates, LLC, a
Florida Limited Linbility Company, who is &) personaily known to me or who has ()} produced

as idcnliﬁcalion.m

Signatr of Notary Fublic
’ﬁffanq Orate

Printed Name of Notary Public

Comimission Number:
Commission Exp. Date: e, TIFFANY DRAKE
P s-) MY COMMISSION ¥ GG 107824
o EXPIRES: June 28, 2021

i
7 of
\'-2.",.. 2" Bonoed Ty Notasy Pubbe Underemin

ol - %
Y= 'iﬂ
g ‘:',E:':' cw: i
b - L D
e
1= 3
i~ il
(({F118000164995 3})) _‘:_‘-_' l-?a_J-
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-/

Jé I Fa¥
U\A ,_____ ) TN
Wﬁzl;s%nﬁum frairiek 13, I..L.L(.ﬂ M. D Mentber
gt
Printed Name of Witness
/‘1,..-—-17

Wilness Signature y—
i / .f; s / /
Printed Name of Witness

\.

STATE OF FLORIDA

COUNTY QI LLEE
el day of

Execution of the forepoing instrument was acknowledged before me thi
I’Hm . 2018, by Patrick B. Leach, M.D. as Member of Dixie Parkway

Associates, LLC, a Florida Limited Liability Company, who is &) personally known (o me or whe
asidcifiligation. .,

has () produced
Iy /7

Sigmm;c of dMotary Public
_’T_’i'franu oA lr’: e
Printed Name: Of f\c‘shu\' Public

Cammission Number:
Commission Lxp. Date:

4,*‘ TIFFAN' DRAME

E ‘; MY CCMIISSION & GG 107824

EXPIRES: June 26, 2621
u-.‘\fEE i Setary Fubie UnConatlers

- ~o
= iy
!-: :E-. ‘.‘l y
) n NS - “:‘ -7 (_-) e
(((H1800016395 3))) Saee T3
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Ol

P Jeffrey Richards, M.D., Member

mﬁﬁf‘i‘f‘”%\u&

Printed Name of Withess

STATE OF FLORIDA
COUNTY OF LEE

Execution of the foregoing instrument was acknowledged before me this &2 |
md‘q . 2018, by P. Jeffrey Richard=

Associates! LLC, a Flnnd.x Limited Linbility Cmnp‘m\'

has ()} produced

day of
;o LD, s Member of Dixie Parkway
'hu is (‘{) personally known to me or whao

§|§,nalurt oF"'omry Public
T ame Drake
Printed Namie. ol Nowry Public

Comimission Number:
Commission Exp. Date:

TIFFANY DRAKE
MY CCMMISSION # GG 107824

3 EXPIRES: June 28. 2021

" Fonded They Moty Pubie Undenaiiters
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s (QQ"_'—"' (7/_ A7Schlvar "'"’1/1')/ b
b 1gna alure UE_'.'.‘.‘; Zuc rvarts, Nember
f\“‘\ - \‘z'g

U Wilness

1cd

W 1% T

Printed Name of Witness

STATE QIFF FLORIDA
COUNTY OF LEE

Exccution of the foregoing instrument was acknowledged before me this | | day of
M . 2018, by Jeremy A. Schwartz, M1} as Mcember of Dixic Parkway
Associates, L1.C, a F IOI‘I(Id Limited Liability Company, who is () personally known (o me or who

has ( ) produced as jdcntificavion.

e

o

L

Signdlure of Notz Y Public

_Melana Omke . —

Printed Name i Notary Public

Commission Numbcer:

Commission Lixp. Date: -.«-:‘--rwﬁ TPy ORANE 5
ﬁ " MY COMMISSION & GG 107824 !

EXPIRES: June 26, 2021
B They Rolery Pubic U"h.cnm!m '
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Printed Name of Witiiess

STATE OF FLORIDA

COUNTY OF LEE

Fxecution af the foreguing instrument was acknowledged before me this &1

AAITY

has ( ) produced

209 334 3006H 0On/30/2018 1786
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B Icl ‘her A Reynolds, M.D., Member

day of

1 . 2018, by Fletcher A. Revnolds, M.D. as Member of Dixie Parloway
Associates, LLC, a Florida Limited Liability Company, who i3

:rsanally known to me or whe

_as lr}t i ficatign,

Commission Numbecr:
Commission Exp. Datc:

o

=

Signaltﬁ‘c of Nowry 'ublic
_ e Drake,
Primed Namt of Nowary Public

MY COMMISSION 2 GG 107R24
EXPIRES: June 26, 2021

.
TIFFANY DRAKE
Bondad Thru Hatary Pubie Unccr-m:en f
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q(&& ] ) /7 /.
Hness Sigpature Q,&, ‘ Charles . Spring€r, M.D« Member

AN

q rw;tﬂtq S\MJ

TR s

Printed Name of Wilness

Printed }

STATL OF FLORIDA

COUNTY OF LEL

Execution of the forepoing instrument was acknowledged before me this A | day of
(Y oA . 2018, by Charles P. Springer, M.D. as Mcember of Dixie Parkway
Associates, LLC, a Florida Limited Liability Company, vho is §/) personally known to me or who

has { ) produced as identifreation.

Signature ol Notary Public
’r—i '{“‘pﬂhu Dvuke o L

Printed Name 6f Notary Public

|

o

Commission Number:
Commission xp. Dae:

o TIFFANY DRAKE

L1 MY COMMISSION ¥ GG 107624
257 EXPIRES: Jure 26, 2021

" Bonded Thy Retary Pubc Undetetiers
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,L nﬁﬁ Signg wre Antonio
Uf\r\‘

Printed Name ol Witness /
L

Witness Signm%/_ T
J /’~’1—- i'f_ft_é.z_

Printed Name of Witness

STATE OF FLORIDA
COUNTY OF L.EL

Execution of the foreguing instrument was acknowledged belore me this & day of

Mo . 2018, by Antonio J. Flores, NI, as Member of Dixie Parkway
Associates, LLC, a Florida Limited Liability Company. whe is () personally known to me or who
has ( ) produced _as identj featiom v

g

Signapire o{‘.-.nm
%nu Drutc,

Primed Name of Notary Public

Commission Numbcr:
Commission Exp. Date:

TIFFANY DRAKE
: MY COMMISSION # GG 107824

(((FH18000164995 3}))
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i S— e
_ : Allen C. Talel, M.DD., Member

ilness Sighatute
C_u;\vx\

Wamg\ Wiless

TERRES R

Printed Name of Wilness

STATE OF FLORIDA

COUNTY OF LLEL
Execution of the {oregoing instrument was acknowiedged belore me this A | day of
L2018, by Allen C. Tafel, M.D. a5 Member of Dixie Parkway Associales,

Moy
LLC, a Florida Limited Liability Company, who is () personally kiown to me or who has ()

produced as id Lm;f‘/a[ op- %

Signature of Notary Public /
- brake

Printed Name ©f Netary Public

Commission Number:
Commigsion Txp. Dute:

S EXPIRES: Juna 26, 2024
[ Bonand | hes Nolary Pushic Uncereritan
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