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Fursuant to section 605.0302(1), Florida Stannes, this limlted llabiMly company submils ihe following statement af
nuthmity:

FIRST: The name of the limited liability company is: Savoy Holel Partners, L.L.C.

SECOND: The Florida Docyment Nutmber of the limited fiability company is: 104000039526

TRIRD: The stirest sddiess of the limited lishillty company's principal office is:
425 Gcean Drive

Miami Beach, Florida 33139

The mailing address of the limited linbiliyy company's principal office is;
770 Lexington Avenue, 171h Fioor

New York, New York 10065

FOURTH: This sttement of autharity granis o sets limilations of authority on all persons heving the statua o
posision of a person In & company, wheither as & member, transferee, meanager, officet or otherwise or to a specific
person on the foliowing:

t. May execute an Instrument transferring real propenty held in the neme of the company.

2. Uranted 1o na

b, No authority granted to)

2. My enter Into other transact'ons on behalf of, or otherwise act for er bind, the company.

s Granted 1o RENEO Regensberg

L. No suthority granted to:

%SQ—-_, By: Allied Savoy LLC, Manager
By: Eric Hadar, Manager
Signature of autborized representative Typed or printed name of signature

Filing Fee; $25.00
Certified Capy: $30.00 (aptionaf)
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