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STATEMENT OF AUTHOI%TY
authorit:

Pursuant 1o section 605.0302(1), Elerida Statutes, this Limited ]!ablllt‘\f Lompany submits the; Fol!omng staternent of

0
FIRST: The name of the limited liability compeny is: P[ L(" —Z‘N ‘/E-) Fe2 Y s é"{ <

SECOND: The Florida Docuent Number of the limited lizbility company is: ’-’-l{ <z 20002 LG F
THIRD: The strest address of the limited Yability,company's peincipai. cfnce is:
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The:mailing address 6F thic limited liability zompa.ny s pripcipal officeis: T -:o i
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STRm  Fl 33732 . e

FOURTH: This statement of authotity gfaois or sets Himimtiony of mnhority on all persdis:haidr g the slatus or
position 6F & person’in & company, whether as.2 membin; transferee, Manager; officer or atherwis: or to a.9pecific,
persanon the foflowing:
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May eaecute an instrumsat ransiering real property keld [n the name of the compaty;
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el Propety located ot PGS SW 752 Ave .,U
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May ¢nier into cther transactions-on behalf of. or otherwise ude for of bind. the conipany
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