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COVER LETTER

TO: Registration Section
Division of Corporations

MHRY COMMUNITY HOMES, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam,

The enclosed Statement of Authority and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the foflowing.

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E ROBINSON STREET SUITE 600

Address

ORLANDO, FLORIDA 32801

Citv/State and Zip Code

REGISTEREDAGENT@ZKSRASERVICES.COM

E-mail address. (to be used for future annual report notification)

For further tnformation concerning this matter. please call,

Jessica Snyder, Carporate Paralegal

at(

407

425-7010
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

CR2E138 (2/14)

Area Code

Davtime Telephone Number

Street Address:

Registration Section

Davision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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STATEMENT OF AUTHORITY

Pursuant to Section 605.0302(1). Florida Statutes, this limited liability company submits the
following Statement of Authority:

FIRST: The name of the limited liability company 1s; MHRYV COMMUNITY HOMIES,
LLC.

SECOND:  The Florida Document Number of the limited liability company 1s L21000282485.

THIRD: The street address of the limited lability company's principal office is:
3135 E. Robinson Street. Suite 600
Orlando. Flonda 32801

The mailing address of the limited liability company’s principal office 1s:
313 E. Robinson Street, Suite 600
Orlando, Flonda 32801

FOURTH: This Statement of Authority grants or scts mitations of authonty on all persons
having the status of position of a person in a company, whether as amember, transteree, manager.
ollicer or otherwise or to a specilic person on the {ollowing:

l. Mayv execute an instrument transferring real property held in the name of the
company: N a
i Granted to: N/A <A
b. No authority granted to; N/A s
=

. _. S ) :-]-

2. Mayv enter into other transactions on hehalf of, or otherwise act:for-or tmd ithe

company- i e M
a. Granted to: Mistv Dodds and/or Rob Mathis. as authorized signatof® forhe

companv_for the purposes of facilitating utility transfers and connections and=discontfections.
executing purchase and sale contracts and all other documents ancillany to the Iglﬁ’él{asﬁncl sale
of a mobile home and/or recreational vehicle., executing all leases and rental avreements, and
apphving for mobile home and recreational vehicle titles.

b. No authority granted to: Michael Dotson
HBHE, MANFRE] GABRIEL MONFRIED
Signature of Authorized Representative Twvped or printed name of Signor
Filing Fec: §25.00

Certified Copy: $30.00 (optional)
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