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CORP ORATE When you need ACCESS to th_e‘world
ACCESS, !

INC. 936 Fast 6th Avenue. Tallahassee, Flonida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850} 222-1666

WAILK IN
PICK UP: JENA 10/4
XX CERTIFIED COPY
PHOTOCOPY
CUsS
XX FILING STATEMENT OF AUTHORITY
1. MCGREGORS GREENS FL LLC
[CORPORATE NAMIE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT 1
3.
[CORPORNTE NAMIE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMI AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAIL INSTRUCTIONS:




CENVTRTITIHTR

(RN Repstiaimg Sechn

[remnen ol 4 orporanen,

MUGREGORN GRIFNS T e
SERIECT:

Satme o Lingted [ abseliy Compasy

Dea S oo Madasa:
The enclused Sttement of Authenty and feeish are subamtted tor iy,

Please cetusm all correspondence concerning this matier to the toilewing:

Muercedes M. Selleh . Esg.

Name of Persen

Murcudes MOSelleh, PA

Firm Company

2R AW 99 Court

Auddreas

Miamn, FL 33165

CrveStane and Zip Lodde

mselleka selleklaw com

E-mail address: t1o be usetd tor future annual report notinication)

For further information concerning this matter, please cali:

Mutcedes M, Sellek, Esyg RIS SH-FN
ur )
Nume ot Person Area Cude Dastime Teiephone Number
Mailing Address: Street Address:
Regisiration Section Regisuation Section
Division of Corporations Division of Corporations
() Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32301 2313 NoNonroe Street, Swate 80
Tallahassee, FLL 32303
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STAREMENT OF AT THORETY
auihoaity

FIRST: The taume of the himued babibts company is:

MOUGHECH RS GREENS FLLLC

. o [ R R
SECOND: The Flopida Document Nuamber of the Tinited Lk lity company 1.

Prutsiant e section 03 0302001, 1 landa Statates this Binited fabiliry cosgueey submits the fo’haong siatement of

THIRN: The steeet adkiress of the Timsted liability company s principal oifice is:
SR HRITT ROAD. MOUNT DORA. L, 32737
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The neuling address of the limited labiliy company”s principat office . faa -0
MO BOX 136, PINE ISLANDLNY 1Ma0 ;:' . ?—:-
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FOURTH: This statement of authotity granis of sets imitations of suthoriny on ail persons having the status ot
position af i person in a company, whether as a member, wansferee, namager. o1ficer or otherwise or to u specific
persen on the following:

1.

May execute an instrument wnnsterring real property held in the niame of the company,
N CONNOR MURPHY and BRIAN MURPHY
@ Granted Lo:

h.

Noauthority granted we

o Giranted

May enter inte other transactivns on behalt of, or otherwise zct for or bimd. the company.
CONNOR MURPHY and BRIAN MURPHY

I

No awthority granied wo

W,
'n/f'\':ﬂ:"f sed tepresentative

BRIAN MURPHY

Pypest or ponted nane o signature
Filiny Vee: 2500
Certiticd Capy s 8]
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