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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite |~ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 + Fax (850) 222.1222
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STATEMENT OF AUTHORITY
or

4 LIFE CARE, LLC

Pursuant to Section 605.0302, Florida Statutes, this limiced
liability company submits the following Statement Of Authority:

FIRST: The name of the limited liability company is:
4 LIFE CARE, LLC L l50C0 2944 %0
SECOND: The street address and mailing address of the

limited liability compan s principal office is-:
k Yy I P

2052 Ben Franklin Drive, #B01
Sarasota, Florida 34236

THIRD: This Statement ¢f Authority grants or sets forth
limitations of authority on alli persons having the srtatus or
position of a person in the Company, whether as a member,
transieree, manager, officer or otherwise as follows:

1. May execute an  instrument transferring real
proeperty held in the name of the Company;
a. Granted to: David H. Goldstein
b. No authority granted to: N/A

2. May enter into other transactions on behalf of, or

othervise act for or bind, the Company:

a. Granted to: David H. Goldsgcein
/
David H. gﬁldﬁtein,VManager
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