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STATEMENT OF AUTHORITY ¢ v
Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits
the following statement of authorlty:

11 The name of the limited liability company (the *“Company”) is: SL Lakeshore Homes,
LLC. :

2. The Florida Document Number of the Company is L21000514718,
3: The street and mailing address of the Company's principal office is:

135 SECOND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

4: This statement of authority grants and sets limitations of authonity on all persans
having the status or position of a person In the Company, whether as a member, transferee,
manager, officer, or otherwise or 10 a specific person with regard o the execution of an
instrument transfarring or otherwise encumbering real property (or any interast therein) held in

the nama of the Company to the following:

A. Granted to: Michael McCann, as Manager of the Company, provided he has
approved such transfer, encumbrance. or transaclion in writing, or to such other nerson as such

Manager may appoint in writing.

B.No authority granted to: Any person, Including Fred Taylor or Michael Pacilio, as an
Authortzed Reprasentative of the Company wilhout the prior written approval of ail Managers.

Ol 'C

Michael T. McCann, Manager

STATE OF tsocin Cank'in
COUNTY OF _\\endarsen

The foregoing instrument was acknowledged before me by means of &Y physical

presence or [J online notarization, this ¥~ day of _i= o™ 2022, by Michaet T. McCann.
He is personally known to me or has produced ol as

identification. C’Pi/l—/\

{Notary Seal] ~ A
Notary Public” s
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