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‘Siznatuce of aulhorized.reprosetitative

et 402020 035N No. 0050 B 7

STATEMENT.OF AUTHORITY

Pursuine to.section 60§ 03020)); Flovida Sratutes, this limited liability. company subnits.the:following statenient of.
authorily: L

. : .. .5 ¥ QAPE ; £ .
FIRST: The name.of the Jimired liability company is: SUDBURY CARE HOLDINGS, LLC

. . . . : . . L0000020672
SECOND; The Flerida Document Nurber of {he llinited fabllity compauy is; : :

THIRD: Tiie éireet addyess of the limited lisbility company’s principal office is:
14060 METROPOLTS AVENUE, SULTE#L

FORT MYERS, FLORIDA 33917

Tle mailing-address of tive Imited liabifity company's principal office’is:
14060 METROPOLIS AVENUE, SUITE#L.

FORT.MYERS; FLORIDA 33912

FOURTH: Tlis statement of anlhority:grants of sets limitations of authority on all pisons haviag, the setus of

‘posifiou oFa.gerson in & company, whether a8 & member, tmnsferee, manage, afficer or ottierwise or 1o:a speeilic

perstn an the following:

1. Mhny cieciii& dn inginunent lransferring:real property held In'the name ofthe cainpany.

. NELL J.CRESSWELL
8. Oranted fo:. NEUL J.CRESSWEL] _
ARTHUR DARMANIN.
L. No authority granted to: MICHAEL DARMANIN b e
. . A , =
2. May-eater into other transnotions on behalf of; or:otherwise act for.or bind, the company.. '
o HLLC -
A, Granted w- NEAL J. CRESSWELL i -l
ARTHUR DARMANIN el
R
‘b, No autharity granted:la: MICHAEL DARMARIN H
Jg(ﬂ = ’NEILJ.CRESh\‘.BLLLMGRM

- Typed or printed.name of éig;snt&c
Filing Fee: $25.00
Certifled Copys $30.00 {optiannl)
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