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COVER LETTER

TOQ; . Registraijon Section
. Division nftorpomnons

) Sabai Palm Investments, LLC
SUBJI;:CT .

- " iName of Limited Liability Company - .- . .
Dcar Siror Madam
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Stsues, this limited Hability contpany submits the following statement of
suthority:

FIRST: The name of the limited Hability company is: Sabal Palm investments, LLC

SECOND: ‘{he Florida Document Number of the limited liability company is

.. L140001786563
THIRD: T

The street address of the limited lahility company’s principal office is

320 W, Sabal Palm Place
Suite 300

Longwood, FL 32779

The mailing address of the limited liability company’s principal office is
P.0O. Box 915201

Longwood, FL. 32791

e
FOURTIL: This statement of authority grams or seis limitations of authority on.all persons having the status or

posiLion of a person in s compony, whether as 3 member, transferee, manager, officer or otherwise or to a specilic
person on the following:

L.

May exzcute an instrument transferring real property held in the name of the Cumpany

H
=0 2
& Granted lo: SUree Vyas and Aghish Kapadia . ;E? T
o :
%-‘Sﬁ" p 2
Ml = s
b, No authority pranted to: e f"c_}% > )
e
. o &
2. May enter into other transuctions on behalf of, or otherwise act for or bind, the company. ;’-:f.’-"-' ) =
2 Granted to: SUrEe Vyas and Ashish Kapadla
b.  Ne authority granted to:
i
L\ ( . \ -+ Suree Vyas
Signature of aulhu%?cd reprcse uvn ’ Typed or printed narue of signature
Filing Fee: 525.00

Certified Copy: $30.00 (optional)
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