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Division of Corporations
Fax Number : (85€@)617-6383

From:  W. Scott Turnbull, Esquire .
Account Name : CRARY, BUCHANAN, BOWDISH, ET AL " e
Account Number : 87642401425 .
Phone (772)233-4602 e
Fax Number : (772)223-4378 bt

**Enter the email address for this business entity to be used for future .
annual report mailings. Enter only one email address please.**® S

turnbull@crarybuchanan.com
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STATEMENT OF AUTHORITY

Puipsuant 10 sector 6850302010 Florida Statates, s bnvited Habitiny company sabimits the 1folowing statemens of

suthopiiy:

e, TR . ULEAN BWEEP PEST MANAGEMENT. L1
FIRST: The name of the lintited Hiabiliy company 130 l — '

L2{ANITTO55

SECOND: The Florids Document Numtier of the findied Liahiliny conyany is:

THIRDE: The street addrens of the snited Habiliy company s principal oifice is

300 5W QUATL COVEY AVENUL

]

OREECHOBEE, FL 3497

The maiting address of the fimiwed Jabiliee company’s prncipsd office is:

W SW QUAIL COVEY AVENLUEL

URELECHOBER, L 39T

FOURTH: Phis stemem of authorite gvin or sels Taoiations of authorin on 2l pensoss having the saius or
prosition Gl pesson i a commpan s, wherhar s g nesnber, vansioree nanger, ufticer oo thers TR RN ST

person on the fullowing:

My exectle an instremens trans feering real propeny held in the mute of the vompany,

A, Owanred we

) i
B Neamhoriiy aranted . -
* -
200 May entes e olher Wissactions on behalf of, or gthenise aet Jon or bind, the conmipany, v
" oa
” LINDIA DL JONES AND PETER JONES L
e AT I L ——— -
41
..

b Noouauthesity granted o
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o = .
TN ‘:\‘:_.\\\.\&\\.k t““\{‘“':\'

Woseou Tunhull

Simnatig~ of aurhotized represmative Tveped or printed name of signatune
Filing, Fee: $2R.08

Coertified Copy: 530,00 (optivan])
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