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STATEMENT OF AUTHORITY
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Putsuant to secton 665.0302{1), Florida Statutes, this limited Lability covapany submity the following starement of

autherity;
FIRST: The name of the limited liability compnny is: M r[)

SECOND: The Flurida Documem Number of the Sitnited Hability company is:_____é [é_w glap

THIRD: The street address of the limited Giability company's principal offee is:
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The mailing addiess of the limiicd Rability company’s principal otfice s
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FOURTH: This stateinent af authorily grunts or sets limitations of awherity o o)l persous having the stats o7
posifien al a person in a company. whether as a member, ransferee, manager, oflicer o otheivise o o 8 speciiic
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May enter iie other transactions on behalfof, or otherwise azt for ot hind. the company.

person en' the following:
May exccute an instrument wansferming real property held in the name of the co npiny.
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