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STATEMENT OF AUTHORITY

Plrsuant 1o section 605.0302(1), Florida Statutes, this limited liability company submiis the following statement of
Y

authority: -
FIRST: The name of the imited liability company is:_(ra¢ QeONEC Womnea L L C..
SECOND: The Florida Documeant Number of the Eimited lability company is: \ ,39! X ]CJ l b f K Iq

THIRD: The street address of the limited liability company’s principal office is:
DO T Secend Bve - Suke 00

'\_om:\n.‘ TLOS

The mailing addrass of the limited liability company 's principal office is:

BOY €. Secend Bve., Due. 200

Songa, TL 2603

FOURTH: This statement of authority grants or sets limitations of authority on all pervons having tie status or
positien of a person in a company, whether as a member, transferes, manager, officer or otherwise or to & specific

persan on the following:
1. May execute an instrument transferring real property held in the name of the company. .

& Granted m:ma\é {ac (‘)C(\\'C( =

(_'f: -
b. No authority granted 10: j&[%ﬂﬂlbﬂ@m__
- i

May enter into other transactions on behalf of, or otherwise act for or bind, the company. .

2.
a2 Grantsd to: MC\\& CN\QH\\U
b.  No suthority granted to; _\»_-Q(_('Lé N S TGy }Q& \
1gnature of authorized represenmtive Typed or printed name of signature
Filing Fee: $25.00
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