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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1 3, Florida Swatutes, this Himited liability compeny submits the following stutement of
authority:

FIRST: Tho name of the limited tlability cotmpuny is: BV Emos L L <

o
SECOND: The Florida Document Mumbsr of the {mited ability company is; LOSO00006s s

THIRD: The strect nddress of Ihe limited tiabilily coinpany's principul ¢ffice is;

Wo\dwide Cocparste oS, UL
2330 Yorce de Leon Blud
(oral Gaoles , Flonde. 33634

The malling address of the limited Habilily company's principal offige is:

Woldwide (Orporate, Pdmnatrators, UC
330 Pance Ce. lean Bivd

Coral Gables Florade 23134

FOURTH: This statemant of auihority grants or sets limitalions of vutharity un ]l persons having the.stotus or
position of a person in a company, whether as a mamber, iransferee, manaper, offlcer of alherwise or td'a
person on the following:

-

&=
o}
- M
3. May execute an instruibanl transferring rcal property lield in the name of the counpany. (=] evcian
k ™~ El'
a.  Granted to: Gabrh‘f] ﬁ'\EfYﬂP\ bP((f\) ) r‘ﬂ%
> e
ac
b, No autherity granled to; o =
2. My enier into other trensuctions on hehalfaf, or otherwise set for or bind, the company,
n crmted w0: _(0@0MIE] MNendel bera
-
b, No suthority granted to: e
RN ANAS G“Je{bef’%
Sigritare of nulhortgd-represcnintive Typed ar printed name af signature
Tiling Fee: $25.00 .
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