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Grantor has duly executed this instrument on th~y of De.l.t.,tt her • 2017. 

Signed, sealed and delivered in the 
presence of: 

WITNESSES: 

ted Name: loJJ't'Qt\ 

~~ 
STATE OF F lac,, d4. 

COUNTY OF ~oll •~ 

) 
) ss: 
) 

GRANTOR: 

The foregoing instrument was acknowledged before me this.;l.~ day of~ k.( • 2017, 
by John Schmieding, as Authorized Signatory of Arthrex, Inc., a Delaware corporation, on behalf of the 
company. He is (check one) ~ personally known to me or __ has produced 
________ as identification. 

[SEAL] 

~~ MARY GAV fw MY COMMlll8l0N # OQIIGll2III 
\, EXPIRES Oclabef 08. 2020 
it.onsiwtu 

1378173172 

Printed Name: MAE~~ 
State of Florida at ~ ~mmission No.: 
tataoo 2201-

My Commission Expires: IO JI /z Q~ /) 

Signature Page to Quit-Claim Deed 
1250 Creekside Blvd. 


