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STATEMENT OF AUTHORITY

Pursuant 10 section 605.0302(1), Florida Statutes, this limited liabiiity company submits the following statement of

guthority:
FIRST: Thc name of the limited liability company is: SIWBG2.LLC

L20000300323

SECOND: The Florida Document Number of the limited lisbilily company

THIRD: The street address of the limited liabilily company's principal office is

8144 Okecchobee Boulevard

Suite B

West Paim Beach, FL 33411

The malling address of the limited liability company’s principal office is:

8144 Okecchobee Boulevard

Suite B

West Paim Beach, FL 33411

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position 07 & person in a company, whether as a member, transferee, manager, officer or otherwiscorto a specific
.} .

person on the following: _}_r -
;
1. May execute an instrument transferring real property held in the name of the company. ; T é_:
. . .. - - r)
Michael Smolak for individual Jot closings.
2. Granted 1! g S “"
2T -4
T
b. Noauthority granted to; = &5
{T; T r o
. )

2. May enter into other wransactions on behalf of, or otherwise act for or bind, the company
\’lschael Smolak

& Granted ©

Michael Smolak to cxecute loan documents,

b. Mo authonty granted to:

Weldemar K. Schickedanz

Wakdsman /& Sy&aé.céu% WWA
Typed ot printed neme of signature

Sig gnature of authorized representative
Filing Fee: 525.00
Certified Copy: $30.00 (optional)
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