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STATEMENT OF AUTHORITY
Pursuant to section 603.0302(1}, Flonda Siatutes, this limited lisbility company submits the following statemnent of
suthority:

- L . FLYING GOPHERS, LI.C
FIRST: Ths namz of the limited liability company is: !

C o L130A014845]
SECOND: The Florida Document Number of the Himited liability company is: ? _

THIRD: The street address of the Hmited liability company's principal office is:

2350 5W 26 AVE

FT LAUDERDALE, FE 33312

The mailing address of the hmited liability company’s principal office is:

<fo Suzanne Dutl, atorney-in-fact

X924 SW d2nd Place

Guinesville, FLL 32603

FOURTH: This statement of authority grants or sets limitattons of acthority on all persons huving the stalus or

position of @ person in a company, whether as u member, trans feree, manaper, oflicer or otherwise or to a specific
person on the foliowing:

1. May execute an instrument transferring real property held in the name of the company.
SUZANNE DUFF. as uttorney-in-thet for Charles R. Slater
a.  Granged to:
rey]en - . -2
sole member 2
f ]
==
=
b.  No suthority granted to: —i
|
2. May emer into other transactions on behalf of, or otherwise act for or bind. the company. :_'f;
; SUZANNE IUFF, as attarmey-in-fact for )
a. Granted 10 i : ‘ <
Charles R, Slater, sole member E‘IJ

b.  No authority granted to:

Sig,mua of aulhonz:g(ljp:csenmu v \E}\j:‘{? o M_{J_—D“Hd—

Tvped or printed name of signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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