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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS. that Triform, 1..L.C.. 8 member-managed
limited fiabilisty company created under the laws of the State of Georgis, as the sole mansger of
FMCO., L.LC.. & mansger-managed limited lisbility company created under the laws of the
State of Florida, docs hercby constitute and appoint through all of jts undersigned members and
by these presents docs make, constitute and appoint Mark J. Marineilo as the true and lawful
attotney-in-fact of FMCO., 1..L.C.. 10 sign all documents. in the name, place and stead of
FMCO., L.L.C., rclated to the purchase and/or sale by FMCO.. L.L.C. of any real property
located in Lee County, Florida, which such documcnts shall include, but shall not be limited to.
assignments. pledge asgreements, general and special warmanty deeds. quit-claim  deeds,
morigages and decds of trust.

This power of attemey is nondelegable and shall be valid until such time that a document
revoking this power of attomncy is recorded in the Public Records of Lee County. Florida.

N WITNESS WHEREQF, all of the members of Iriform, IL.L.C. have hereunto set their
ective as of December _ 26 | 1999,

TRIFORM, L.L.C.. Manager

By: zfg:’:\'./

A. Coleman Tuggle. Member

By:&D/L 7"3’—“-_

Bernic M. Tuggle. Member

Ry:
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STATE OF __n%m_

COUNTY OF

* The foregoing instrumcat was scknowledged before me this o , Ke22,
by A. Caleman Tuggle, as 8 member of Triform, bl..c.. | ] whao is ly known

0
me, or [~ ] who has produced . as

et

STATEOF __ NPl wn
F
COUNTY OF __ Zitouticbiven g b _

The foregoing instrument was scknowledged before me this _Qacen be 39 . _s59 %,
by Bemnie M. Tuggle, as a member of Triform, L.L.C.. [_s~”_ ] who is personally known to me,

or| | who has produced ) as identification.
Sign Name =
Vel o] Gobt
Prini Name V
Notary Public

Commission No, Moy 14, d ol

STATE OF /y'fegj/;

county of _Lysfor/

The foregoing instrument was scknowledged before me this . v
by, Clyde C. Tuggle, as a member of Triform, L.L.C, [+ | who is ly known 1o me,
or | } who has produced as identification.

Sign Name

Print Name W* )
Notary Pubtic a'-“1- .
Commission No.

Paged of 2
Annis, Mitchell, Cockey, Edwards & Roehn. P.A.




