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. STATEMENT OF AUTHORITY

Pursuant 1o secian 6030302030, Florida Starutes, this limired lability company subnuts the tolipwing statement of
autharity:
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FIRST: The name of the limited Habiiity company st /\’ / D
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SECOND: The Florda Decument Number of the limited iability company i%:w[— i A{.UQ'(?(:?C')V‘J 76 ;5"7"}

THIRD: The strear address uf the limiied iabiiity cumpany’s principai ofue is
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Tha mailing address of the fimited Hability compary’s principal office is: __;- %
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FOURTH: This statemen: of authority grants or sets limitations of authunity on all persilg RavingThe siatis or
nosition of 4 person in a company, whether us a member, wransferee, manager, officer or othefwise QMo a spenilic
persan on die following: i

I, May execute an instrumen: iransierving rend property held in the nama of the company.
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a.  Qranted to:
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2. May enterinto other rransactions on behal{of, or otherwige act for or bind the cumpany.
g, Cramed e
b, No zuthority granted to!
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Signature of authorized representative
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