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STATEMENT OF AUYHORUTY

Pursuant lg seciion 603.0302(1), Fiorida $tatutes, this limited liability comprny subimits the tollowing stalemen ol
authority: ;

[N Pt Y . -
FIRST: The name of the linited tiability company is: Todd Biron's Classic Rgstorahon, LLC

SECOND: The Floride Docunion Number of the Himited liability company is: L16000170216

THIRD: The street aildress of the imited Hability company s principal office is:
1212 23rd Street

Vero Beach, Florida 32960

The maiting eddress of the limited iability company™s prinzipat office is:

940 32%rd Avenue SW

Varo Beach, Floride 32868

FOURTH: This statement of authority grams or sels jimitntions o7 autharity on afl persans having the stats or
pusiticy of a'person it 8 company, whether as a membzr, transforce, manager, officer or othenwise br o o specific
persen on the ollowlog: i

i, Muy eacats sn instrument transferring real propetiy Irzld n the name. 07 the coinpany,

Todd P. Biron,Manager & Julie A, Biron,Manager

a. Granwed o)

Both signatures requiied

b, No autiority granted to: /A

2. Muy enter imo other transuctions on behallof, or vthersvise act for or hind,.the counpany.

Todd P. Biron, Manager & Julie A, Biron,Manag:

A, Granted o

Both signatures required

NN

A b, No sutharity granted to!

:g WY 91 ¥dV 8!

éff%%_%xpf > Todd P. Biron

Signature o fauthorized reprtsentative
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