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STATEMENT OF AUTHORITY

4 Pursyant to section 605.03Q2(}), Florida Statutes, this limited liability g.ompziny submits the following statement of
authority:

FIRST: The name of the limited liability company is: M&/ﬂ% VET 05?/ V4
TnvesimenT, 2

SECOND: The Florida Document Number of the limited liability company is: L ] 5‘00 o D 7 /5 / ?

THIRD: The street address of the limited liability company's principal office is:
A7%7 N Y] STre 7
6u yTE 7Y 6

mMiBm: , FL %)) 8

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

ShHm €

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 1o a specific
parson on the following:

1. May exccute an instrument transferring real property held in the name of the company.

-

a. Granted to: ] -é v f

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company. o

a. Granted to: [/U 1 5 \/31«963 A L i o

b.  No authority granted to:

(:'#‘__\ A
—\?Tis - Qrwm Ospzm

Sigralure of authorized representatide

Typed or printed name of mgnature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CRZE138 (2/14) EQJIEJ‘?YF&OREZA )
e foregoing instrument was acknowledge before me
i i éi day of S ly ,20 ]
v i Oselhe :

e 5D Alnd

Print, Type of Stamp name of Notary
Personally Kaown___or Produced | nhh t:on _{L_
Type of Identification Produced (o
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