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Richard M. Vogel, Of Counsel
James 2. Vogel

Joseph E. Ujezo

Christie L. Wohlbrandt

Division of Corporations

2661 W. Executive Center Drive

Tallahassee, FL 32301

VOGEL LAW OFFICE

A PROFESSIONAL ASSOCIATION

4099 Tamiami Trail North, Suite 200
Naples, Florida 34103

March 25, 2015

RE:  Statement of Authority Filing

Dear Sirs,

Telephone (239) 262-2211
Facsimile (239) 262-8330

Enclosed, please find a Statement of Authority along with a check in the amount of $25.00 to file

said Statement of Authority.

Please let me know if you need any additional information.

ﬁM

Susan Gorden
Vogel Law Office
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FXN, LLC
a Florida limited liability company

STATEMENT OF AUTHORITY

This Statement of Authority is filed pursuant to § 605.0302 Florida Statutes and provides
as follows:

1. The name of the Company is FXN, LLC. The mailing address and the principal address
of the Company is: 4099 Tamiami Trail North, Suite 200, Naples, FL 34103.

2. Each of the following listed persons, as Manager, acting individually, has full and
complete authority, without limitation, to:

a. Execute any instrument to sell, convey, transfer and/or encumber real and
personal property held in the name of the Company; and

b. Enter into other transactions on behalf of, or otherwise act for or bind, the
Company.

KHOSROW MOAVENI, Manager
RICHARD M. VOGEL, Manager
JAMES D. VOGEL, Manager
CHRIS WOHLBRANDT, Manager

Dated this AH day of March, 2015.
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