La\ 0 3339

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrckup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MBI

100373719931

(32003 Theonrtloop b
LY

‘j;-,‘_n- ~o

o~ w

. m

o

,f."'-'f"-' T’

;']I =

i o

" wn



T STATEMENT OF AUTHORITY
Pursuant o section 603.0302(1). Flonda Statutes. this limited liability company submits the following statemem of

Gerda Haus, T1.C

authority:
FIRST: The name of the limited liability company is
121000331139

SECOND: The Florida Document Number of the Himited Linbility company is
THIRD: The sirect address of the Limited liability company’s principal office is:
IRT Ocean Forest Drive

32080

Augustine, H

The mailing address of the limiled hiability company’s principal office is

3IRT Ocean Forest Dirive

Augistine, Bl 32080

This statement of authority grants or sets limitations of authority on att persons having the staus or
position of a person in a company. whether as 4 member. transferee. nemager, officer or otherwise or 1o 11 specific

FOURTH: This

person on the following:
May execute an instnnnent transferring real propeny held in the name of the company.
Deborah 8. Moody sk om et —rterodsy
r._—- : .‘-':

Granted 10:

.
[

“URd 12 435 175

U374

Nicholas M. Hower or anvone else

b. No authonty granted 0:
. the company.

May cnier inio other transactions on behalf of. or otherwisc act for or bind
Deborah 8. Moody, Steve B Moody, Nicholas ML Howe

a. Granied 1o

anvone vlse

b. authonty granied to:

Steve b Moody

81 nature of authorizéd rc rcp
S25.00

SI0AHY (optional)

Filing Fee:
Certified Copy:

CR2E138 (2/14)

Typed or printed name of signature



