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STATEMENT OF AUTHORITY

Pmr::‘:; 10 seetion 505.0902(1), Plorida Staied, Lhis limited linbility company subwmita the following siatencat of
autlk s

9
\)f ‘UI'[ 4” 9
PIRST! Tho name of the limited lisbility compuny in: = JACKSONVILLE LLC "ALL LAy 4/"9 e 4
~95{}p '_&J;»\_
R AT
- (7[ ?I[}-‘ .
SECOND: The Floridn Document Number of the limited |lability company ix: L16000086399
THIRD: The strect address of the limited liability company’s principal office (s

500 Mamaronsck Avenue, Sults 320
Harrison, New York 10528

Tho mailing address of the Wenitod liability company’'s principal oﬂ‘lcc s
500 Mamaroneck Avenue, Suite 320

Harrison, New York 10528

FOURTH: This statement of suthorily grants or scts fimitations of suthority on afl persens having the stawe or
posltion of o person in 3 company. whather oy & member, cansferco, maniyger, officer or otherwise or 1o 1 epecific
persov on the Foflowing:

| B

May executo an iustrument wansferring real proporty beld in Lhe name of the comipuny.
& Cemated lo: Michae! Kohn

b, No nuthority gronted to-

2, Mny ater into other cransactions on behatf of, or otherwise act Tor or bind, the company
o Gramied 10: Michael Kohn

b No suthority granted to:

i L———_____., Michael Kohn
Signsture of autholTavd represcntative

Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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