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STATEMENT OF AUTHORITY
Pursunnt to zection 605,0302(1), Floxida Statutes, thix limited Jisbility wmpany; submits the following staternent of
authority:

FIRST: The name of the limited Hability company is; Twin Cendo, LLC

SECOND: ‘Tho Plorida Document Nurmber of the limited Jisbility company is, =01 J000 17316
THIRD: The strest addzess of the limtied liakility compeny®s principal office is:
4301 N. Ocgan Bivd., 17054

Bocs Raton, FL 33431

The mailing address of the limitcd labiliey company’s principal office is:
4301 N. Qcean Blvd,, 1705A

Boca Raton, FL 33431

person on the following:

FOURTH: This staterment of authority gratitd of eels limitations of suthority ont all persons having ths stetus or
posifion of a person in g company, whether as & member, trandforse, manager, officer or othervrias or to a specific

1L

May execute an instruraent transfarring real property held in the name of the company.
s Grasied to: Cralg |, Kelley

b, No authority geamred to:
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2, Mey enfer [nlo other transactlons oy behalf of, ar otharwise act fot or bind, the company,
3 Otented to:

i
A

b No authority granted to:
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Signature of authorized representative

Alan Fishman

Typed or printed name of signatura
Filing Fee; §25.00
Certificd Copy: $30.00 (optional)
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