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STATEMENT OF AUTHORITY

{ Pumuem wgection 605.0302(1), Floride Statutes, this limited linbility company submits the following stascient of
ruthority:

FIRST: The mame of the |imited hisbility company is:

Woodland Ranch Estates, L1.C

SECOND: The Florida Document Number of the limited fisbility comany fs: -2 000377125

THIRD: The street xddresy of the |imited lability company's principel offics is:

4900 Dundee RA.

Winter Hoven, FL 33884

The mailing address of the [imited Mability company's principal office is:
4500 Durdea Rd_

Winter Haven, FL 33884

positlon of 8 parson in a com

FOURTH: This rtatement of suthority grants or aets limitations of authority
pany, whether as 8 member, transferee, menager,
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b. No authority granted to: - f‘é —

2. May emer into other transactlons on behalf of, or otherwise act for or bind, the corapany.
ta
a Graated to: Ceater Stata Development 3, LLC

Robert J. Adems, Manager
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