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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
01/03/22

Acc#120160000072

e A

Name: 15001 WINTER GARDEN, LLC
Document #:
Order #: 14074325

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O0

Country of Destination:

Number of Certs:

Filing:

Centified: [V/]
Plain: D
coes: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

55.00




STATEMENT OF AUTHORITY
authority:

Pursuant 1o section 605.0302(1), Fiorida Statutes. this Himited iiability company submiis the following statement of
FIRST: The name of the hmited Hability company is

15001 WINTER GARDEN, LLC

SECOND: The Florida Document Number of the Himited liability company is

L16000145774

IHIRD: The street address of the limited lability company’'s principal ofiice 1s
8342 1/2 W, 3rd Street, Ste, A

Los Angeios, CA 90048

I'he mailing address of the limited liability company’s principai ofTice is
8342 172 W_3rd Sureet, Swe. A

LLas Angelos, CA 90048

FOURTH:

person on the following:
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This statement of authority grants or sets limitations of authority on all persons havmg lhe sl'ilu: or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or-io a sprxlﬂc
1.

et
a.

May exccute an instrument transferring real property held in the name of the Lmnp'my
Imee Santizgo
Granied to:
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b.  Noauthority granied to
2. May enier into other transactions on behalf of, or otheiwise act for or bind, the company
Imee Santiago
a. Granted o
b.  Noauthority granted to
_.//er:Z;y
Signatut & of authdrized representative

timee Santiago, Manager
Typed or printed name of signature
Filing Fee: 525.00
Certified Copy: §30.00 (optivnal)
CR2E138 (2/14)




