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LAW OFFICE OF
DENISE N. MURPHY

Office: (727) 725-8101
Facsimile: (727) 725-8141
www.denisemurphypa.com

Denise N. Murphy, Esquire
531 Main Street, Suite C
Safety Harbor, FL 34695

September 25, 2015

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Re:  Darryl B. Creighton, as Trustee vs. LWL of Tampa, LLC
Case No. 10-CC-011047
DNMPA File No. 14-1026

TRANSMITTAL MEMO

Enclosed please find the following for filing in regard to the above-referenced matter:

1. Statement of Authority; and
2. Firm check in the amount of $25.00, which represents the filing fee for same.

Should you have any questions or concerns, please do not hesitate to contact me.

Thank you,

Den]em



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is: LWL OF TAMPA, LLC

SECOND: The Florida Document Number of the limited liability company is: L. 99000005539

THIRD: The street address of the limited liability company’s principal office is:
17633 GUNN HIGHWAY, SUITE 364
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The mailing address of the limited liability company’s principal office is: g{?\" ..% c;
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transferring real property held in the name of the company.

a. Granted to:j_) enni.s LJ"') fff/)
G eorge Linse,
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b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

a. Granted to; Dﬁﬂfl;j Z""\ffu
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b. No authority granted to:

\_j
DFI’)A) $ Z, LS Py

AN
Signature of authorized represen@ Typed or printed name of signatuf®
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
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