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STATEMENT OF AUTHORITY

Pursuant to scelion 605.0302(1), Florida Stattes, this limited liability company submits)thcffol!o‘ving stotement of
authority: { - teo-

CYPRESS MOBILE HOME PARK, LLC

FIRST: The name of the limited liability company is:

¥
SECOND: The Florida Document Number of the limited liability company is: L15000102758

THIRD: The street address of the limited liability compeny’s principal office is:
6547 N US HIGHWAY |

FORT PIERCE, FL 34946

The matling address of the limited liabitity corapany's prineipal office is:
6547 N US HIGHWAY 1

FORT PIERCE. FL 34946

FOURTH: This statement of guthority grants or sets limitations of authority on all persans having the status e
position of & person in a company. whether as a member, transferee, manager, officer or otherwise or (0 2 specific
person on the following:

1. May execule an instrument rransferring real property held in the nome of the company.

RONNY LUSTIGMAN
a.  Granted W

b. Noauthorily granied tc:

2. Aoy enter inlg other transactions ot behatf of, or otherwisc act for or bind, the company.

RONNY LUSTIGMAN
a. Granted fo:

b, MNe authority grenied to:

Py

—t N
Signature of authonzed representatiy

SHAWN LUSTIGMAN

Typed or primed name ol signatare

Filing Vee: 523.00
Certified Copy: $30.00 (optional)
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