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STATEMENT OF AUTHORITY

Pursuasi to secpion 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: E;&[Q& J k. /VVJJ Trmgal 7S L/(—C

SECOND: The Florida Document Number of the limited liability company is,__ = 1 L0000 &7 98 7

TINRD: The street address of the limited liability company’s principal office is:

2259 IO Regs Rarow B
Sn‘rf, v\
’_Bﬂk‘d 72#-10:»’1 ]:— 3343

The maiiing address of the limited liability company's principal office is:

S B

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

b, Mavexecute an instrument transt'e(rri/ni real property held in the name of the company, —

a.  Granted to; ¢ AMpad ot LG

b.  No authorily granted to:

a. Granted to: ; F£ M Eadt et

b.  No authority granted
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ndture of authorized representative 'f'_\'ped or prifncd name of signatur
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E138 (2/14)



