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STATEMENT OF AUFHORITY

Pursuant o secuon 605.0302(1), Flenda Statues, thes Hisited hability company subemits the follo wing stateinent of

aatborits:
. CEIBO GROUR LLC

FIRET: The vame of the limited liabiliy company 19

115000054685

SECOND: The Floriksle Document Number of M limited Habitity company is

TUIRD: The sireet address of the limited ltability corpany’s principal office is

710¢ Yacht Basin Ave

Condo 430
Orlando, FL 32835

The mwliog address of the I tad hability company’s prineipal offieeds:

5241 Wellington Park Circle

HCHA i
Criando, Fl, 32838

FOURTE: This statement of suthority granm of setz limitations of zuthority on ol persons kaving the status or
positiop of s parson, i a compuny, whether as s member, ranpsferse, managoer, oﬁﬁm ar ot,hurv.nu or f0.g specific
r I

persorn ont the following:

1. May execele an.indrument transfedting real properiy lzeld m thw :mm:, of ihl.. company.
o Gronted to: LHEflndro Arigi Piazza and :: .
Ruben Eduardo Piazza -t O
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b. Woeawhorily wamted or

c
)

2. WMay enter into other transactuons ou bebalt of, v othenwise s for or bind, the company

e Granied 10 : Laeandro Arigl Piazza and .

Eduardo. Ruben Piazza

b, No authoetty granted to:
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