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STATEMENT OF AUTHORITY

Pursuant to scction 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited Hability company is: _A LB Pevelopment L LC

SECOND: The Florida Document Number of the limited liability company is:_I~16002 )10 2738

THIRD: The strect address of the limited liability company's principal office is:

710 N, Srlaads Ave, Suxe S0

Meitiond FL 3275 !

The mailing address of the limited [iability company’s principal office is:

..... A adande Ave . so 302
Medend |, AL 32TFS /

FOURTH: This statcment of authority prants or scts limitations of authority on alf persons having the smtus or

position o7 a person in a company, whetber as 2 member, transferee, manager, officer or atherwise or 1o a specific
person on the fallowing: '

1. May execute an instrument transferring real property held in the ramg of the company.
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2. May enter into other transaclions on behalf of. or otherwise act for or hind, the company =
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b.  No zuthority granted to:

fuh

Sigrature of mitharized representative

Alda B Wierh'n
Typed or printed name of signaturc
Filing Fee: §25.00

Certified Copy: 5$30.00 (optional)

CRIEIIS (214

((H19000222660 3)))

1

i

) -3

{



