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STATEMENT OF AUTHORITY

Pursusnt to sectlon 603.0302(1), Florida Statutes, this limlted liabillty company submits the following statement of
suthority:

FIRST: The name of the limited Hability compsny Is; LG

SECOND; The Flotlda Document Number of the limited liability company isr. Lt OO0 Bla
THIRD! The atreet addroag of the [imitad fiability compeny’s principal office is;

3208 Bee Ripge Roan
SheastTA, FLORINDA 34239

The malling addrass of the limited liakility company’s principal office is:

__ 3320 Pee Kibee RopD

GHE\_ASQTPL/ FloriNA 5‘193?

POURTH: This statement of authority grants or ssts limitations of authority on all parsons having tha status or
pogltion of a person in & company, whather 03 o member, ransferes, manager, offfcer or atherwise or to a speclfie
partan on the following:

1. May sxecuts an ingtrument transferring real property held in the name of the company.
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b, No authority granted to:
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May entar into other rransactions on behalf of, or otherwise act for or bind, the company, ©
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b. No suthority granted to:
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