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STATEMENT Q¥ AUTHORITY

Pursuant 1o section 805.0302( 17, Flornda Statutes, this limited lability company submits the following stateinent of
authority:

FIRST: The name of the timited hability company is: Blue Sky Communities LLC

L12000095792

SECOND: The Florida Documens Number of the limited Lability company is

THIRIY: The street address of the himited lisbility company’s principal affice is:

5300 WEST CYPRESS STREET
SUITE 200

TAMPA, FL 336807

‘The mailing addrass of the limited liability cormpany’s principal affice is:

5300 WEST CYPRESS STREET

SUITE 200 . =3
I3 E—:A
TAMPA, FL 33607 R e
%
. el
FOQURTH: This statement nf authcnty grnts or sets limitations of authority on all persons having the stalwsor - 1 -
position of a person iz 2 company, whether as a member, vansferes, manager. officer or otherwisc or to a specific - (.
person on the following: -
o .
|, May executc an instument nansfersing real praperty held in the name of the company :\ .
oo
. James Chadwick. Shawn Wilson and B g
a.  {Gronted to: S on
- 4 .
Scott Macdonald

b. No suthority granted fo: Any person not listed in a. above

2 May enter into ather taisuctions on behalf of, ¢r otherwise aci for or bind, the company.
. James Chadwick, Shawn Wilson and
a.  Ciranted o
Scott Macdonald

Any person not listed in a. above
b, No suthority granted to: yp ed

Slorx T

Shawn Wilson
Signature of authorized representative

Typed or printed name of signature
Filing Fre: sI5.00

Certified Copy: $30.00 (optienal)
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