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Pursuant to section 605.0302(1), Florida Statutes, thia Himited Fabitity company submits the follow ing statement of

suthority:

FIRST: The name of the limited liabiliy comsany is:

L16000040147

oluanpally sl

Y

SECOND: The Florida Dacument Number of the limited {ian’

THIRD: The street addross of the limitee Hah ity company's principal oftice is:

1400 POINSETTIA AVE

ORLANDO, FL 328041

The mailing udd-ess of the Bnled Hability comper; < rrinelrel offize is:

1400 POINSETTIA AVE
ORLANGO, FL 32804

FOURTH: This statement of authority crunts o rets limitationg nt s sthority on all persons having e status or
sree, manager, afficer or otharwise o tga speciﬂi‘
[ )

position of a person in a company, whether «5 u member, transfer
person on the following: - o
L [}
b, Maev execuie an tnstrument raestening real properts kel io the name af the compray, 57 g_?
S
Troy M. Cox W e
4. Granted tor f . B =7 e
' Frs =
M
U A~
[l
S b3
. . e o -
. No auwthority pranted 1o == e
el {r.".]
-
2, May enter into other transactions an behalf of, of stherwise set for o bind, the oot v,
Lo Troy ko Zoxand Gen eaalowekl

a. Graated (0

Noocauibosiny planted Ly

sroy M. Cox, Authqrézil;d Rep

T

Tvped orprinted name 2 signature

— L o
IFlitng Fee: 520,00
Troy M. Cex Certified Copy: 830,00 (epiional)
Authcrized Signatory
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