This wotarization is attached io a dovument of 5 e concerningtiled B i ” Of Sa Ie

ACKNOWLEDGMENT CERTIFICATE IN AN INDIVIDUAL CAPACITY

State of Florida
County of _Hillshorough

The foregoing instrument was acknowledged before me by means of ]:] physical presence or online

notarization, this 6th day of May : 2020

{Date) {Month) (Year)

by SCOtt Mitchell and James Mitchell

(Signature n'mf Prl'un-:f \mm' rJfFrntm lﬂanx i'nrl'emml',l
who personally appeared before me and acknowledged that he/she signed the instrument voluntarily for

the purpose expressed in it. /&//;7_
. x RN
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Olen William Dalton f&'ignul}i;r‘ﬁf Notary Public, State ﬂ_,fflamn‘aj

MY COMMISSION NUMSER Olen William Da[ton

GG337567 (Printed Name of Notary Public)
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Ay opapen '0 & COMMISSION EXPIRES

“%€N0Tn?\1 MAY 22, 2023

[] Personally Known [/] Produced Identification
Type of ldentification Produced:

Seott Milchal - Flonds Dvives's Licenss [ Jamas Mikchal - Flonda Divec's Licanss
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