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STATEMENT OF AUTHORITY

Mrsisnt {6 section 605.0302(1), Florida Stalutcs, this limited Jiability company submils the follewing statcment of
authority:

FIRST: The naine of the limited idbility company iy Vo _ofden Point, LLC

SECONLE: The'Florida Docnenl Number of the limited linbitiry cumﬁ'{sy is:“l"'-'1 8000087718
THIRD:: The sireut address of the limited liability company's principe! affice is:

7331 Haddingion Cove

Bradenton, FL 34202 '

The niailing address of the limited Hability congrany's priucig.;_l_ofﬁcc is:

7331 Haddinglon Cove
Bradentan, FL 34202

position of a person in a campany, whether as o membier, transferee, manager, officer or ptherwise of o & specific
person on the fallowing:

FOURTH: This statemient of authorily grants or sets limitations of authority en ull persons laving the status o
1.

May exceule an insiritment transferring real property held In the name of the company
n  Granied 1o: 30818 Zukiewicz, as Manager or

Wojciech Zukiewicz, as Manager
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b, No authoiity granted to: Any otherpersoniniany apacity ——— a;'_ﬁ
. L I
u :.)-(m
= 3%¢
2. May enter into ather irinsactions on behall ol or etherwise sct for or bind, the company. o ;”%‘-_ﬁ
s >
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o Granted to: Beata Zukiewicz, as Manager oy _ A
.. — ol 4
Wojciech Zukiewicz, as Manager i3
r ST i
b. No authority granied wo: Any othe personl_iz} any capaCﬂy
A e A A e John Patterson ‘
" Signitue of authorized reprosentalive
oo Kiliny Pee:
L

Typed or printed natne of signature
$25.00
Certified Capys $30.00 {optonal)
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