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STATEMENT OF ATUTHORITY

Pursuani to section 605.0302{ 1), Flarida Swtutes, ihis Bmiied fizbility compuny subnrits the following stuteient of
aLthority,

FIRST: The unine of the Bnilled liability company is: . .
CM HVAG HOLDINGS, LLC

SECONIE The Florida Document Nambey of the limited liability compuny is: L15000129464

THHRD: The streat address of the dmited Bability company s principal offics s

1015 EAST MARTIN LUTHER KING JR. BLVD.

TAMPA, FL 33603
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The inailing address ol'the limited Hobility company®s prineipal office is:

1015 EAST MARTIN LUTHER KING JR. BLVD,

TAMPA, FL 33603 T

FOURTH: This statemert of authority grnts or sets limitations of sutharity on sll persons huving the status or

position of a peman in u company, whether as nosember, winsferce, manager, offleer ar atherwise or 10 a specific
person on the following:

1. May execute an instrument transferriog rosd propecty held in the name of the compaoy.,
s Cronted . Michast G. Charles or Pebra Hetweh _
b Nosuthoraygrmtedw: —
2. May enter imo other rrnssctions on behall of, ar aiberwise net $ir or bind, the company.
a. Granted o _Mlchael G. Cha”es._c._).!.'.f.).eb,.r?_.i—l...e_...m.. _?_i:‘w et
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