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Pursuant to Section 605.0302, Florida Statutes, this limiced
liapilicy company submits the following Statement Of Authoricy
FIRST: The name of the limited liabillity company 1s:
MML ENTERPRISE HQOLDINGS #1, LLC
SECOND: The street address and malling address of the
limited liability company’s oprincival office is:
26398 Fruitville Roa Suite 201
Sarasota, FL 34237
THIRD: This Statement Of Auchority grants or sets forth

limitations of authority on all persons having the status or
position of a person in the Company, whether as a member,
transferee, manager, officer or otherwise as follows:

1. May execute an instrumenc transferring real
propercty held in the name of the Companv:

l

a. Grantced to: Mary M. L1
hollaﬂd II

b. No auchority granted to: Robert Kevin dNally
2 May enter iInto eother transactions on behalf of, or
otherwise act for or bind, the Company:

a. Cranted to: Mary . Li or Jchnnv Dell
Hollana, II

. No authority granted to: Robert Kevin Nally

[
Ha:yiﬂ{jﬂf Manager
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