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STATEMENT OF AUTHORITY
Pursyani t3 section 605.0302(1). Flonds Statutes, thts hmazd lubility company submits the followng siatsment of

nulhon'ly:l
RIKING ENTEKPRISES LLC

FIRST: The name of the limned Uabilkity company is.

L 11000040795

SECOND} The Florida Documeni Number of the limuted habihiry company is.

TRIRD: ';l”h: strect address of the limited habshty company s pnncipal office 15
3799 WEST HALLANDALE BEACH BLVD.

1
PlEMBROKE PINES, FL 3302)

'lnu mathng address of the hmyted habibity company s principal office 15
J'fN WEST HALLANDALE BEACH BLVD

PEMBROKE PINES, FL 33023

i

l-‘(.'il!RTH:I This stawment of awhority grants or sets hmitations of suthority og all persons having the status or
position of 3 personip a company, wheiher us a member, trunsferce, manager, officer or otherwise or to & specific

penon on Lz followang:
May evecuie an instrumen gunsflemring real property held in the name of the contpany.

. 1
. G Im:\-\ALDEMAR POLIZZI NETO
(%)

b No suthoniy granted to.

'

SA0AY

May eoter 1wt ather Tansactions on behalf of. or otherwise 2et for or bind, the company. A
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2 Grnwed w0

b.  No ouhonty granted w:

Il
/ % RICARDO KUPERMAN
Typed or prnted name of signature

Signanse of futhonzed represenmanne
1 Filiog Fee: 5125.00
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i Certified Copy: $30.00 (optional)
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