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STATEMENT OF AUTHORITY €2 I 9
Pursuant to section 605.0302(1), Florida Statutes, this limited liabllity compeny submits the followlng émun’}?dmf . 1“-9
autherity: 45 S'F } .
_ / b
FIRSTt The name of the timited liability company is: __L & R Cummine, LLC b )?f.’_.’,.

SECOND: The Florida Document Number of the limited liabillty company is: 116000115362

THIRD: The street address of the limited liability company’'s principal office is:
23485 U.S, Highway 19 North

Clearwater FL._33783

The mailing nddress of the limited liability compeny's princlpal office is:

25485 U.S, Highway 12 North
Clearwater, FI, 33763

FOURTH: This statement of muthority grants or seta limitations of authority on all petsons having the status or
positlon of & parsen in & company, whether as a mamber, transforee, maneger, officer or ctherwise or to a specific
person on the following!

. May exocute an lnstrumant transferring real property held in the name of the eompany,

a. Grantedto:_ Bohby D, Johnson
(037 Li Drive, Palm Harhor. Florida 34685

b. No authority grantad to;

2. May snter inio other transactions on behalf of, or atherwiss act for or bind, the company,
a. Granted (o : __Bohby D. Johnsan
i ida 34888

b.  No authority granted to:

A-M/J AW L aprence M. Do, I, Mansge

Slgnature of authorkzed representatfve Typed or printed name of $ignature
Filing Foe! $25.00
Certificd Copy: $30.00 (optlonal)
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