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2001 Tamiami Trail North, Suite 300
. ' Nagles, Floride 34103

. 12394353535 | F: 2394351218
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Writer's Email:
apescetio@cyklawfirm.com

November 200 2017

VIA U.S. MAIL

Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassce., Florida 32301

Re: Statement of Authority for SD Bavwoods. LLLC. a Florida limited liability
Company — Document # 114000090311

Gentlemen:

Enclosed tor filing please find a Sttement of Awhoriny for the above-reterenced limited
liability company. Also enclosed islour client’s check pavable to the Department ot State in the
amount of $35.00 in pavment of the filing fec. in addition to the fee for a certified copy of the filed
statement.

Please return the certified copy to my attention in the enclosed prepaid FedEx envelope.

Please contact me with anv giiestions or comments.

Sincerely,
i
Amy Pescetto

Enclosures

cyklawfirm.com



STATEMENT OF AUTHORITY

|
Pursuint 1o section 605.0302(1). Florida Statutes. this limited liability company submits the following statement of
|

athority: |
|

. . - - ) SD BAYWOODS. L1.C.
FIRST: The name of the limited labijlity company is:

A FLORIDA LIMITED LIABILITY (T‘OIMPANY

y

- _ . . Lo L . L14000090311
SECOND: The Florida Document Number of the limited habiliiy company is:
THIRD: The street address of the limifed liability company’'s principal office is:
2639 PROFESSIONAL C[RCI.%E
SUITE 101 :
|
NAPLES, FLORIDA 34119 | _
: R
. UL I L = e T
The mailing address of the limited hability company’s principal office is: -1 % st
! e e
2639 PROFESSIONAL CIRCLE =~ oy
LY
SUITE 101 =

NAPLES, FLORIDA 34119

]
FOURTH: This statement ul":mlhnruy!grums or sets limitations of awthoerity on all persons having the status or
e . . i H = . .
position ot a person in a compony. whether as o member. transferee, manager. otticer or atherwise o1 w a specific
person on the tollowing: !

1. May exccute an instrument iransferring real property held in the name of the company.
JQHlN FERRY

d. Granted to:

i

. . 1!
b, Noauthority granted to:

[

2. Maventer into other lrar'lsz;:clions on behalf of, or otherwise act for or bind. the company,
: ! !
. JOHN FERRY
a. Granted w1

b, Noautherity granted e

1 BRIAN K. STOCK

ire of afitherized representative !
. Filing Fee: F25.00
Certified Copy: $30.00 (optionaly

Tvped or printed name of signature

CRILI3IS{2/14)



