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STATEMENT OF AUTHORITY

Pursunnt o section 603.030201), Florida Stautes, this limited linbility company submits the following statcment of
authority:

FIRST: The name of the limited liability company is: JGSG, LL.C

SECOND: The Florida Document Number of the limited lishility company is: 16000081747

THIRD: The street address of the limiled liability company's principal office is;
35 OCEAN REEF DRIVE, SUTTE 145

KEY LARGQO, FLORIDA 33037

The mailing address ol the limited liabllity company’s principal office is:

35 OCEAN REEF DRIVE, SUITE 145

KEY LARGO, FLORIDA 33037

FOURTIE: This stalement of suthority grants or sets limitations of authority on all persons having the status or
position of a person in u company, whether as a member, transferce, manager. vfficer ar atherwise or 1o 4 speeific
person on the following:

I. May execute an instrument uansferring real property held in fhe name of the company.
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