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» .
STATEMENT OF AUTHORITY FOR LIMITED LIABILITY COMPANY

Pursuant 1o seetion 6805.0302(1). Flonda Statutes, this limited lability company submuits the following statement off
authority:

1201 Park Plaza L1C
FIRST: The name of the limited liability company is:
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SECOND: The Flonda Docuinent Number of the limited liability company is:

THIRD: ‘The street address of the limited habibity company’s principal office is:
1201 N. Mills Ave.

Orlando, FI. 32803

]

|

-
-
o

P e
T =
2.‘:| i:-i i ‘
e (9] —
U) : L r"
The mailing address of the limited hability company’s principal office is: e < -
1813 Osman Ave. el =
o=t
Orlando, F1. 32806 E

FOURTII: This statement of authority grants or sels limitations of authority on all persons having the status or

position of a person in a company, whether as a member, transieree, manager, officer or otherwise or to a specilic
person on the following:

l.

May exccute any instrument associaled with leasing activities and manage [casing operations (o include
accepting rents, deposits and other funds

Granted to: WAITE MANAGEMENT LLC

S4n: authorized representative

Print Name and Title: Kurl Forrest Brewer, Attorney of Record
and Authorized Representative

Filing Fue: 525.00
Certified Copy: $30.00 (optional)
CR2EI3B (2/19)



