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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, this limited lizbility company submits the following statement of

authority:
FIRST: The name of the limited liability company is: Patroni Enterprises, LLC

SECOND: Txe Florida Document Number of the limnited liability company is: L 14000059281

THIRD: The street address of the United liability company's prineipal! office is:
85 Sabine Drive
Pensacola Beach, FL 32561

The mailir.g address of the limited liability comopany’s principal office is:
5 Sabine Drive
Pensacola Beach, FL 32561 N
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having rh.,
position of a person in a company, whether a5 a member, transferee, manager, officer or otherwise or m e} spectfic
. - o
" 1 ==l
RN

RIENIE:

persou on the following:
. Tz
May executc an instrument ransferring real property keld in the name of the company =
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Clyde J. Patroni, Sr. .

a, Granted to:

N/A.

b. No autority granted to:

May cmter into other transactions on behalf of, or otherwise act for or bind, the company

2.
Ciyde J. Patroni, Sr,

a. Granted to:

N/A.

b, No autbority granted to:

ﬁé C/un/e T p VTR V.,
v Typed’or printed nane of signarare

Signature of suthorized representative
. Filing Fee: $25.00
* Certified Capy: $30.00 (optional)
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