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SYMONS FAMILY COMPANY, LLC 458555 a7y
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Pursuant to Section 6€05.0302, Florida Statutes, this limited

~

liability company supmits the follcowing Statement Of Authorigy:
FIRST: The name of the limited liability company 1s:

SYMONS FAMILY CCMPANY, LLC

SECOND: The si{rest address and mailing address of the
limicted liabilicty company’'s principal office is:

9850 30tn Street

Indianapolis, Indiana 46229

THIRD: This Statement Of Authority grants or sets forin
limitations of authority on all perscns having the status or
position of a person in the Company, whether as a member,

transferee, manacger, officer or otherwise as follows:

1. May execute an instrument transferring real
propercy held in the name of the Companv:

a. Granted to: Alan G. Symons
b. No authority cranted to: N/A
2. May enter into other tTransactlicns on behalf of, or

otherwise act for or bind, the Company:
a. Granted te: Alan G. Symons

¥

D. Mo authority granted to: N/R

Alan G. Szfyw, Manager
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