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STATEMENT OF AUTHORITY

Pursuont 1o section 605.0302(1), Florida Statules, this Limited Hability company submits the following statement of
nulhority:

FIRST: The name of the iimited linbility company is: Trainer Aide, LLC

SECOND: The Florida Document Number of the linifted Hability company is: L15000126874

THIRIY: The street address of the limited lisbility compuny s principal office is:
12130 Narrowleaf Court

Jacksonville, Florida 32225

The malling address of the limited liability company’s principal office is:
12130 Narrowleaf Court

Jacksonville, Florida 32225

FOURTH; This statement of authorily grants ar scts limitations of authority on all persons having the siatus or
position of u person in 8 company, whether as a member, transferee, manager, officer or otherwise or to a spacific
person on the following:

1. May execuie an instrument transferring real property held in the name of the company,
a.  Granted 0 Mark Laing
o
b. No authorily granted 1o0: Shawn Taylor, Brandon Lfoyd = Tp
=0
T G
i e i ﬁ
E0 T e
2. May enter into other iransactions on behalf of, or otherwise et for or bind, the company, _jf; @ gramee
a. Granted to: Mark Laing :.',;lﬂ:_.’ . m
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e G. Alan Howard
Ignnfure of huthorized replesentative
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