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STATEMENT OF AUTHORITY

Pursuant to section §05.0302(1), Floride Statutes, this limited iiability company submits the following statement of
authority:

FIRST: The name of the limited liability company is:

GOOD CAPITAL ADVISORS, LLC

P

. 122000228122

SECOND: The Florida Document Number of the limited liebility company is:

THIRD: The street address of the limited linbility comnpany’s principal office is:
174 W, COMSTOCK AVE

WINTER PARK, FL 32789

The mailing address of tie limited Hability compuny's principa) office im
174 W. COMSTOCK AVE

WINTER PARK, FL. 32789

FOURTH: This statement of authority grants or scts limitations of authority on all persons having the status or
position of o person in 2 company, whether s & imembey, trensferes, manager, officer or otherwise or 1o a specific

person on the following:

1. May cxecute an instrument transferring veal property held in the name of the company.

. JCHN GOOD, AUTHORIZED SIGNATORY
a.  Granted o)

M. CARSON GOCD, AUTHORIZED SIGNATORY

b, No suthority granted to, MEGAN.GOOD, NON-AUTHORIZED =

SIGNATORY B 5 -

2. Muy enter into other transactions on bekalf of, or otherwise a¢t for or bind, the compan—y-.- .
JOHN GOOD, AUTHORIZED SIGNATORY 2L .

‘¢ Hd |~ NN 2202

i, Granted to:

M. CARSON GOOD, AUTHORIZED SIGNATORY

M

o e . -
b. No authority granted to: MEGAN-GOOD, NON AUTHOR)ZB

SIGNATORY

IOHN GOOD _
Typed or printed name of signature

ighature efghthorized representative
' ) Fillng Fec: $25.00
Certified Copy: $30.00 (optional)
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