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STATEMENT OF AUTHORITY
Pursuant 1o section 6(3.0302¢1 ), Florida Statutes, this linited liability company submits the falloswing stalement of
authority:
FIRST: The mame of the limited Jiability company is: FAZIO & FRANKLYN, LLC
SECOND: The FFlorida Pocument Number of the linited liability company is: 115000038476
THIRD: The sireel ackdress ol the lmited liability cornpany’s principad office is:
100 MAGNOLIA STREET #7303
JACKSONVILLE, FL 32204
The mailing address of the limiled Hability company’s principal affice is.
4495 ROQBEVELT BOULEVARD
SUITE 304 #138
JACKSONVILLE, FL 32210
. ;‘1 t b
FOLRTH: This siatement of authorily grants or seis limitations of authority ¢h alf persons having the stdfils or o
position of a person in h company. whether as & mcmber, transferce, manager. otficer or otherwise or to 0 gaegi_‘ﬂc r‘{." e
person on the following: =L - B
oy oW ol
1. May execute an inshument transicreing real property held in the name of the campany. s - oo ¢
. ‘ T 2
a. Granted to: Huﬂ’ P MW :ﬂg’v, o WE
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b.  No authority granied 10! >
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Moy enter into other transuciions on behal! of, or olherwis

Ezr or bind. the comypany.
4 CGranted to: Kxn’-f - taf

v

b, No authority granted 1o

Signuture of authorize
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Typed or printed name of signatyfe
Filing Fee: $25.00

Certified Copy: $30.00 (optional)

CRIEI38 (2/14)

H15000234341 3



