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Pursuatt to section 603 0302(1), Florida Statutes; this limited liability company snbmits:the following stafemenit of .

.authoritys

FIRST:. The vame of the Himiied liability company is:

e

STATEMENT OF AUTHORITY

Grosswater Don uta LLC
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"SECOND); The Florida Document Nuraber of the limited labilily company is;

THIRD: The street address of the-limited lisbility companty’s principal office is:
641 Crosewater Parkway, Suife A _

person on the following:
May éxecute an instrument sgsferring xeal property held in the name of the company.

Ponte Vedra, FL 32081

The mailing address of the limited Jiability compeny's principal ofi¢e Is;

PQ Box 370

Harwinton, GT 06791

1.

FOURTH: This stafemment of suthority grants or-sets limitations of aithority on dll persons having the status of
position of a person in & compmy, whetlier'as 8 member, transferes, roanager, officer or ctherwise oro a specific

4 Grantad to:

b.  No authority granfed to:

2,  May eater ifto other. transactiois an behalf of, or otherwise act for or bind, the comp

3. Graed to:

Brian G. Ramos

b. No authority granted to:
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John Griffey, Manager
Typed or primad name of vignature

gi tharized representative
. Filiog Fee: $25.00 )
Cortified Copy: $30.00 (optional)
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