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Thi engloncd Statompnt.of Autherity md foo(s) aso fubatited for fling:

Plogso raturn all cortesposdaice céusarping mm&u‘m the fallowing:

G. Alan Howard, Egn. oo , .
. Higns 6f Petson - T
t‘ . . :.;- . " 4
. Milam Howard Nleandri Gillam & Renner, P.A.
: 1
: Rt/ Conpary =
14 East Bay Strast %
' . —3
: Jackeunville, Florida 32202 =
Ciry/Siatt wu Zp Code ‘ 5
ahoward@milamhoward.com £
Il" B-mail adtdrass: (tb bis used for fuinré arigual mport totification)
5 For further information corceining thin midtuc, pesss call:
| .
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3661 Exsculive Center Clicle Tallahiwsoe, Flovida 32314
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No. 0239 P 3
STATEMENT OF AUTHORITY
: Pursuant 1o section 605&3&2(1), Riorjda Sratutes, this imited Liability coxvpacy submlts the followbiy statemant of
’ authority:

FIRET: The enie of the limited Hisbiiicy corpany 15 - Wnovka Montaasori, LLC

SECOND: The Florida DocumnnLNumher of the hmmd Ihbillty Solnpany is:

117000058966
THIRD: The streot address of the [{mited liublliry commy’ 3 pnnmpal office is:
1401 South Plke l.ane

Femandina Beach, Florida 32034

Tha maillog sitdeasy of the Limited Hability mmpmy'a principal otﬂco is
1401 South Pike Lane

Femandina Beach, Florida 32034

o

FOURTH: This statoment of auﬁmnty grars or sets limitations of quthority on all pexsaons having the status er _
posifich &f 4 person in o company, whather a3 a memticr, wandféree. manager, officet or otherwise o7 o & spec:ﬂo--!
persan on the follow;ng

1.

May exsctite an instrument transferring real property hisld in the nams of the company
&  Ciranted o}

]

=
=
2
-
=
(Vo)
b, No authiority gramed fof

gl

2. May enter into other transactisns on behalf of, or otharwise aci for or bind, the company.
6. Cranted to: Dorothy Paul

[

. !
b. No autharlty granted ro: -
[ :
" W Tomae Janecek, Manager
Signature of suthorivédreprosentative ' Typed or printed mame of signanmre
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