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STATEMENT OF AUTHORETY
FIRST:

12/03J2010 11:37 AM
Pussuant to section 605.0302(1). Flurida Statutes. this limited liabiliny company submits the fullowing statesment of
The name of the fimited liability company 1s
Jlimited liability compans

CITY WIDE SELF-STORAGE
SECOND: The Florida Document Number of the limited fiability company 14
THIRD: The stree

LLC. a Flonda

SUTTE 1250

Ihe street address of the limited liebility company’s principal office is
111 INTY AVENUTE NE
ST.

16000228930

PETERSBURG, F1. 33701

__.SAME

The mailing address of the limited Hability campany’s principal oflice is:

person on ths fallowing

FOURTHE: This sratement of authority grants or sets limilztions ot authority on all persons haviry' ihe siggy or
position of a person in a compiny, whether as & member, sransferce, manager. ofticer or otherwist oo a )

Richard D. Wilkes
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1. Mav execute un instrument wrunslerring real property held in the name of the mmp‘mw(f,‘.\- > i
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@, Grauted to_ Richard 13, Wilkes I, Y e
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b.  Noauthority granted 0 ..
2. Mav enter inta other transactions on behalf of, ar otherwise act for or bind. the company
a. Cranwed w0 -1

No authority granied o
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Sl{nnlurc ul authorived repfesenative

Filing Fee:
CRIE138 (2/H4)

Indi Gontfricd as Prestdent of
£25.00
Certified Copy

TFG MANAGE \H \ I ()l FLORIDA INC,
l\p‘ d or printed name of ssavatmc
$30.00 (optional)

warure 1180 Manager



