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STATEMENT OF AUTHORITY

Pursuant ko gection 605.0302(1), Florida Statutes, this [imited Hability company submits the following statement of
authority:

FIRST: The name of the Jimited Hablilty company Is: __L & R Tulsa, LI.C

SECOND: The Florida Document Number of the limited Tiability company ls;___L16000114979

THIRD: The street address of the limited liability company’s principal office is:

25485 U.S. Highway 19 North

_Clearwater, FL. 33763

The meiling address of the limited liability company’s principal office Is:
235485 1.5, Highway 19 North

Clearwater, F[. 33763

FOURTH: This statament of authorily grams or sets limitations of authority on all persons having the status or
position of & person in a company, whether as 8 member, iransferee, manager, officer or otherwise or Lo a specific
person on the following:

1. May excoute an instrument transferring real property held in the name of the company.

5. Oranted to:_Burton W, Wiand S e e
ST IV A | f
- SR s .
5505 W. Gray Strecl, Tampa, FL 33609 0 & et
- ',,“1 % - ““H.‘a L
b. No authority granted to: SETEN ot \.i
I:;)E{)] ‘9 '.; .
o>
2. May enter into other transactions on behalf of, or otherwise act for or bind, the @Fﬁany.cg
3> - '
a. Granwed to:_ Burton W. Wiand .
5505 W. Gray Street, Tampa, FI, 33609
b, No authority granted to:
immji ayer
ignaiure of guthorized representative Typed or printed name of signature
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