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ML ENTERPRISE HOLDINGS #2, LLC

Pursuvantc t©o Section 605.0302, Florica Statutes,
icy the following Statement OL

liapil company submitcs
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IRST: The name of the limited liia

|

MML ENTERPRTISE HOLDINGS #2, LLC

SECOND: The street address
limited liabllity companv’s principal office is:

2639 Fruitwville Roacd, Suite 201

Sarasota, FL 34237

THIRD: This Statement OFf Authorliy grants
limitations of authority on all wversons having
vosition of & person 1n the Company, whether
transieree, manager, oiflcer or otherwiss
i May erxecute an instrument tran
n the name of the Company:

progercy held 1

and mailing address

this limited

Authority:

company 1is:
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or s=ts forth

the status

or

as a member,

as ftollows:

sfterring real

a. Cranted To: Mary #. Li or Johnnv Dell
Holland, 7171
. NG authority granted to: Robert Kevin Nally

2. May enter into cther transacticns on hehalf of, or
otherwise act for or bind, the Company:
a. Granted to: Mary M. L1 or Johnnv Dell
Holiand, IT
ol No authority granted to: Robert Kevin dNallw
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