o

L oooos o0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  [Jwar [] mac

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Cffice Use Only

FRLRERIRT

000287435990

[

Der 5

A = -

SEH o= )

:T_.,i.: M "":':-

AR N

i o

- U

N U i

O Lad -

23 U, .

> W .
S Warren

JUL 05 2016



s s
T, S
h T’ e
[] P! -
o =
il
T
!
’ s Eod -
Prepared By and Return To: o = o
Leonard H. Johnson, Esquire / smp Zen
Barnett, Bolt, Kirkwood, Long & Koche, P.A. %g (V)
601 Bayshore Boulevard, Suite 700 5;11 on
Tampa, Florida 33606 > w

STATEMENT OF AUTHORITY
FOR
MOBLEY CENTRAL FLORIDA, LLC,

a Florida limited liability company

This Statement of Authority is made on this &‘ﬁ}i}ay of ¢ 2 21( [ €_. ,2016, pursuant to
§605.0302(1), FLORIDA STATUTES, by TIMOTHY F. MOBLEY, as MANAGER of MOBLEY
CENTRAL FLORIDA, LLC, a Florida limited liability company (the *“Company”) organized
as of January 1, 2016 and Identified as Florida Document Number L16000001070, whose street
address and principal place of business is 14824 N, Florida Avenue, Tampa, Florida 33613, to
confirm and verify that JAMIE GOODMAN, as CONTROLLER of the Company, shall have
the specific authority, on behalf of the Company, to:

Execute any instrument transferring real property or personal property held in
the name of the Company, including, but not limited to, the ability and capacity
to execute, acknowledge and deliver any and all document, filing, certificate,
approval, instrument, agreement, contracl, conveyance, deed, bills of sale,
affidavit, closing document, settlement statement, and any and all other
document she may deem necessary, advisable or convenient in connection with
the consummation of the Company’s business, in such form and containing
such rerms and conditions as she, in her sole discretion, deems necessary,
advisable or convenient.

Any party in possession of this Statement of Authority shall have no duty or

responsibility to further, and separately, investigate or determine the authority of JAMIE
GOODMAN to act for or bind the Company, as provided herein.

Unless earlier canceled, this Statement of Authority shall be deemed canceled by

operation of law five (5) years from the date hereof.

In witness whereof, the undersigned, constituting the sole Manager of the Company, has

hereunto set its hands and seals as of the date first above written.
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Signed, Sealed and Delivered
in the Presence of:

MOBLEY CENTRAL FLORIDA, LLC,

a Florida limited liability company

Printed Name:

ez By:
Its:

Tim F. Mobley
ager
(Company Seal)

Printewz ne 31{1 A} :S:}_'()l g_ _

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

1 HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared Timothy F. Mobley, as Manager of MOBLEY
CENTRAL FLORIDA, LLC, a Florida limited liability company, on behalf of said company,
(

) who is personally known to me, or (

) who produced a Florida driver’s license as
identification.

WITNESS my hand and official seal, in the County and State last aforesaid, this “27%
day of _ ] ““6 ., 2016.

My Commission Number: ol 4070,
My Commission Expiration: {0

{Notorial Seal)

Printe

{ s ZDEVGN SE0T
Notary Public — State of Florida

% '5""% ZOE VAN STORY
& ¥% Commission # FF 240706
£ s Expires October 14, 2019
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