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STATEMENT OF AUTRORITY

Parsuant to section 605.03_0?(1). Florida Statines, this limited Habitity company submits the fuliowing statemen; of

authority: ‘
FIRST- o Ly P L . L / ‘ y ‘a' '7‘ ) PE [ i )
RST: The name of the hmited liabflity company.is: - L F M _ VES tatersy (o Foup, L. C
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SECOND: The Florida DocAumcnl-Numbcr of the timired f_iability'(.;omp&n}’is: L.id u.‘(-\(:) (g0
TH!Ri): The street address of the limited liabitity company's.principal office is:

QS0 St 136 CoveT | S
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The mailing address of the liymied liabiliry company’s principal office is:
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FOURTH: This statement of authur:r_v grunts or sets limitations ofau:honty on all persons having the statuallur; v
i a member, transferee, manager, officer or otherwise or 1o & spetific e

e g

position of a person in company, whether a
person on the foliowing:
sferring real property held in the name of the company., )
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L. May execute an instrument rran

Afomion N -
a Granted to: \fr'::.m PeA M dozAoo

b. Nov awhority gramed to:

ay enter inko olhicr transactions on Gehaif of, or otherwise act for or bind, the company
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B Noguthority granted to:

—_— N,

/\ ~..
‘.

Torce Silva vselve
Typed or printed name of signature
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