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STATEMENT O¥ AUTHORITY

Pursuant 10 seciion §05.0302(1), Flonda Statstes, this limited liability company submits the
foltowing statemehit of authority:

FIRST: The name of the hmited liability company is: ON SWANN. LLC.
SECOND:  The Florida Document Number of the limited liability company Is;,

L.15000133130.
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THIRD: The street address of the limited liabilisy company's principal oftice fz./f T;, —
. E
£501 W. Swann Avenue E -t
Tampa, FL 33606 e '

1501 W. Swann Avenue
Tampa, FL 33606

FOURTH:  This statement of authority granis or sets limitations of authority on all persons
having the siatus or position of a person in a company. whether as a member, transferee,

manager, offtcer or otherwisce or to a specific person on the following:

L. May execute an instrument transferring real property held in the name of the

company.
a. Granmed1o: N/A .
b. No authonity granted to: N/A
2. May enter into other transactions or behalf of, or othenwise act for or bind, the
company.
a. Granted to: Chris Arreola authority to communicate and othenwise deal

with the Florida Department of Revenue pertaining 1o alt State tax matters,
tax retumns, penalties, assessments and refunds.

b. No authority granted to: N/A

.



ON SWANN, LLC. a Flonida Limited Liability Company

BY: &4“% 2 /’74521

Bountifui Véntures, LLC. a Florida Limited
Liabitity Company. as its sole Member, by

Christopher J. Porte, Member/Manager of

Bounttful Ventwres, LL.C,

Sole Member,

BOUNTIFUL VENTURES, LLC. A Florida Limited

Liability Company
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BY:

ChristopHér J. Ponlz;,/ﬂ{cmbcr.'.\fanagcr
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