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¢ STATEMENT OF AUTHORITY

Pursuant 1o Scction 605.0302(1). Flonda Statutes. this limited hability company submits the
following Statement of Authority:

FIRST: The name of the limited liability company 1is: MHRV COMMUNITY HOMES,

LI.C.

SECOND:  The Florida Document Number of the limited liability company is L 7g()0782$8

 eand =~
e =
THIRD: The street address of the limited lability company’s principal office isez &
315 E. Robinson Street, Suite 600 e =
o v
Orlando, Floridu 32801 it n
f"1.- =
The mailing address of the limited liability company's principal DHU..L n_-. =
3135 I=. Robinson Street. Suite 600 -:»‘ o
Orlando, Florida 32801 = r~
5 ()
FOURTH:  This Statement of Authority grants or sets limitations ot authority on all persons

having the status of position of a person in a company. whether as a member, transferee, manager,
ofticer or otherwise or to a specific person on the following:

l. Mav execute an instrument transferring real property held in the name of the
company:
Q. Granted to: N/A
b. No authority granted to: N/A
)

2. Mayv enter into other transactions on behalf of, or otherwise act tor or bind the
company:

a. Crranted to: Mistv Dodds. as authorized signatorv for the company for the
purposcs of facilitating utility transfers and connections and disconnections, exceuting al] leases
and rental apreements, and applying for mobile home and recreational vehicle titles.

b. No authority granted to: N/A

Fabril C. Wongriac Gabriel Monfried

Signature of Authorized lijcprcscmalivc Tvped or printed name of Signar
Filing Fee: $25.00
Certificd Copy: §30.00 (optional)
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