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FILED

Pursuant to section 605.0302(1), Florida Statuies, this limited lability compaﬁﬂ}ﬂlﬁﬂala:]follwnﬁﬁza;;lcm of

STATEMENT OF AUTHORITY

authority:
. 3B98 SHHPPING AV SN 1 B TATIE .
FIRST: The name of the liunited liability company is: b9 ! Isgf?é—%—?ﬁs%g?jgbm

- . L1900004857
SECOND: The Florida Document Number of the Hinited liabilily company is: ?

THIRD: The strect address of the limited liability company’s principal office is:

10281 SW 72 Street

Suite 106

Miami, Florida 33173

The mailing address of the limited liebility company’'s principal office is:

10281 SW 72 Street

Suite 106

Miami, Florida 33173

FOURTH: This statement of authority grants or sets Nimitations of authority on all persons having the staws o
position of a person in 2 company, whether 2s a mnember, tansferee, manager, officer or otherwise or 1o a specific

person on the following:
1. May execute an instrument transferring real property held in the name ot the company

Hector Castell
a. Cranted 10: cctorLastetion

b.  No authority granied to:

2. May enter inte other transaetions on behalf of, or vtherwise aet for or bind, the company.

Hector Castelton
2. Granted to-

b. Noﬂﬁjthoriiy granted 1o: — — ..

Hector Castellon

Typed or printed name of signature

Filing Fee: §25.00
Certified Copy: 530.00 {optinnal)

CR2EI138 (2/14)



FILED
STATEMENT OF AUTHORITY < Q

Pursuant o section 505.0302(1), Florida Statutes, this limited liability cnmmkr@s‘themoawaﬂucmem of

authority:

98 SHIPPING hort et S R TiRbili
FIRST: The name of the limited liability company is: 38 %ﬁ’;h AR‘P‘@}_“S’_‘FAT‘_ thty comp
AL LAHASSEE. FL———

. . o R . L1900D048579
SECOND: The Florida Document Number of the limited hability company is:

THIRD: The street address of the limited liability company's principal office is:

10281 SW 72 Street

Suite 106

Mizmi, Florida 33173

The mailing address of the limited liability company’s principal office is:

10281 SW 72 Street

Suite 106

Miami, Florida 33173

FOURTH: This statement of authority grants or sets limitations ol authority on all persons having the status or
position of a person in a company, whether s # member, lransferee, manager, officer or otherwise or W a specific
person on the following:

I. May cxecute an instrument transferring real property held in the name of the company,

Hector Castellon
g. Granted to:

b.  Noauthority gramed to: -

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

Hector Castellon
a. Granted 10:

b. No authority granted to:

T
(/44/@ (e bf 5/ Maira Castellon

Signature of authorizrd-represeniative Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRATI3R (2014



