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STATEMENT OF AUTHORITY
authority:

Pursuart to section 605.0302(1), Florida Statates, this limited liability company submils the following siaternent of
FIRST: The name of the limited lisbility co .. Crown Shindler/Coilins LLC

SECONI)' The Florida Document Number of the Ymited lability compmly is:

L12000120530
1 The street address of t.he Yimited liablhty COMPpaNY s pnnmpnl office is:
Pente-\ledsa-aeaeh—FI:-SEGBE
Mﬂd&h&:&k L zzzs0
The mailing address of the limited liability company's principal office is:

2007-Bawgrass VitegeBrive P () B 1424
Ponte Vedra Beach, FL 32082

FOURTH: Thiy statement of authority grants or seis limitations of suthority on all persons having the siatus or
position of a person in # company, whether as 5 member, tmnsferee, manager, officer or otherwise or to a specific
person on the following:

May executs an instrament transferring real property held in the name of the company
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2. May enter into other transactions on behalfl of, or othenwise act for orbind, the company
- a Groled to:

b. No suthority granted 10! Robert H. Hendricks
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