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STATEMENT OF AUTHORITY

Pursnant ta scclion 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
autharity:

FIRST: The name of the limited linbility company is: DOS LV EL GREEN FLORIDA LLC

LO5000050324

SECOND: The Florida Decument Number of the limited liability campany is:

TIIRD: The street eddress of the limited liability company's principal office is:

3210 Magzllan Cir

726

Aventury, FL 33180

The miiling address of the limited linbility company’s principal office is:
PO Box 830146

MIAMI, FL 33163

FOURTH: This statement of authority grants or sets limitat:ons of authority ot alt persons having the status or
posttion of a person in a company, whether as A member, translerze, manager., officer or otherwise or i a specific

persan on: the fotlowing;
I, May execute an instrumnent zensferring real property held in the name of the compuny.

.. Mariano Braver
2.  Granted (e

o~
™
b, Mo authority granted (o o
S+ ]
- -
—1 '
. . . : R
2. May enier ielo other transactions on behalf of, or otherwise act for or bind, Ihe company. —- ___I
s
Marizno Braver » o -
n. Graned to: - —
LT )
(a4

b, Noauthority granted o:

%Q\ Gwendalyn Richards

Typed or printed name of signature

Signature of authorized representative
Fillng Fee: ¥25.00

Certified Capy: 310,00 (optional}
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