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STATEMENT OF AUTHORITY

Pursuaet to section 605.0302(1), Flotida Statwess, this limited lisbility company submits the following statoment of
authority;

FIRST: The name of the limdted lishility company is: Branan Field Village LL.C

SECOND: The Florida Document Mumber of the limited lisbility company is: 116000223617

THIRD: The street address of the limited liability company’s principsl office js:

2207-Sawgrass Vilage Devo Q%(&EA@AU_‘

m’“&m&kﬁoﬁwl\t@@& L 22250

The mailing address of the limited Lisbitity company's priticipal office is:
02675 VittseBri
Ponte Vedra Beach, FL 32082

(4 2-6

FOURTH: This statement of authority granis or seis limitations of authority on all persons having the status or
position of a person in 4 company, whather as 2 rember, Lransferve, rmmgor ollicer pr otherwisc or 108 3pec1ﬁc

person on the following: ,3-’-,‘:’,.’ g
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b. Noanthority granted to: Robert H, Hendricks LS — O
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2. .

May enter imto other transactions on behalf of, or otherwise act for or bind, the compary.
a. Omnled 0

. 4

: dud
b, No authority granted to: Robert H. Hendricks

Typed or prinfed name
Filing Fec: 323,00

Certified Copy: $30.00 (optional)
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