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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, thia limited liability company submits the following staterpent of
autharity:

FIRST: The name ofths limited Tiabilizy comany is: SUNIARK, LLE

SECOND: The Florida Dosument Number of the timited liability company s 117000207583

THTRD: The street address of the Timited liability company's principal offfes is:
14311 HARBOUR LINKS COURT

UNITC
EORT MYERS, FL 33808

The mailing address of the limited Tiability company*s principal office is:
14311 HARBOUR LINKE COURT

UNIT C
FORT MYERS, FL 33908

FOURTH: This statemert of authority grants or seis lmitations of authority on all persons having the. stztus
position of 2 peyson in & esmpeny, whether as a member, tansferse. manager, officer or otherwise or to a tpeci

porson on the following: . =
s_ . =
1. May axnoute an instrument transferring voal property held in the name of the company. 2 ra:; -
o Granmd 10 REBECCA L SPARTZ oo = T
i o
T (Ve
b. No authority granted to; e

2. May enter into other trangactions an behalf of, or otherwise aet for or bind, the company.

a. Granted to:

b.  No suthority granted to;

%l/ RICHARD K. POGIN
Signature of anth tative T
Fili

Typed or printed name of signature
ng Fes: $25.00
Certified Copy: 330.00 (optionan)

CR2E138 (2/14)



