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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Flovida Statutes, this limited Hability comparny submits the following statement of

authority:

FMST; Thename of the limiled Vability company is; ____ 13_SARETSH CT_LLC

SECOND: The Florida Documenl Number of the timited liability company is:

6 -25¢€¢2.27

THIRD: The sweet address of the limited liability company’s principal office is:

Tﬂx £ Rttxi:ﬂ}g& S\C'Lﬂ_ﬂﬁ;\'—\‘

Lo2o by TamesrgesAc Cecegivay Store 202

DAY Tena 3 eciy EreR o= L O R2r/u

The mathing address of the lintited Liability company’s principel office is,

45 ARov &

FODRTH: This statement of authority grants or sets limitations of authority on all persong having the starus ar
position of a person in a company, whether as & member, transferee, manager, oflicer or otherwise or (o a speeific

person on the fallowing

. May cxecute an instrament translerring real property held in the name of the company.

n Crantedto: 1 /cC Seai22 b &

b. No authority granted to:

2. May enter into other trunsactions on Debalf of, or otherwise act for or hind, the company

o, Granled to: T4 I E 3‘4 WGQ‘Dg &

b. No authority granted to:

~ ;
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Signature of authorized representative
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CR2E 138 (2/14)

| I Y . -~
Ayt A M e s

Typed or printed oame o1 digaanre

/

130KV L-UHOL

Arpvut s
o3mns

yi
EIA

SNEL



