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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Ftorlda Statuics, this limited ligbility company submits the following siatement of

authority:
FIRST: The nama of the limited liabllity company is: __L & R Cummling. LILC

L16000115362

SECOND: The Fiorida Document NMumber of the limited liability company s
THIRD: The sireet address of the limited liability company’s prineipal ofTios is.

25485 U.S. Highway 19 North
_Clearwater, FL. 33763

The mailing address of the limited liability company’s principel offlce is

25485 1.8, Highway 19 North

_Clearwater, FL_ 33763

FOURTH: This siatement of authority grants or sets limitations of suthority on all persons having the status or
position of & person in & compeny, whether as » member, transferee, manager, officer or otherwisc orto a specific

person on the following:
May execute an insosment transferring real property held in the name of the company

a. Granted to:___Burion W, Wiand
3508 W, Gray Strect, Tampa, FI. 33609

b. No authority granted 1o
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May enter into other wansactions on behalf of, or otherwise act for or bind, the company
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a. Qrented to; __Burton W. Wiand
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b. No authority granted to:

Typed or primed name of signature

Signature of authorized representative
Flllng Fee: §$15.00
Cortified Copy: 330,00 (optional)
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