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COVFR LETTER

TO: Registration Scction
Division of Corporations .

3050 AVENTURA OWNER, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madamy:

The enclosed Statement of Authority and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q

TThve

Mr. Steven | Montague

.

Cadtly,

Wamne of Person

P
N

c/o ISRE Realty LLC

Firm/Company .

6¢Clld B2 HNT 1262

550 5th Avenue, 4th Floor

Address

New York, NY 10036

City/Statc and Zip Code

Steve(@ EsquireManagemeni.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven 1, Montague 212 756-8094
a ( )

Area Code Daytime Telephone Number

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

CR2EI38 (2/14)
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STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1). Florida S1zwutes. this limited habiliny company submis the
tollawing statement of authonty:

FIRST: The name of the company is 3030 AVENTURA OWNER. L1 o Limited Liabtliy
Company cstablished under the laws ot the State ot Florda, USA.L

SECOND: The Florida Document Number of the limited fiability company i1s: [.O%000087597.
THIRD: The street address of the linvted labikity company’s principal otfice is:

¢/o Salra National Bank of Now York, Managing Member
At Carlos Bertaco. SVP and Controller
346 Filth Avenue. New York, NY 10036

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

¢/o Safra Navonal Bank of New York, Managing Member
Aun: Carlos Bertaco. SVP und Controller
346 Fitth Avenue, New York, NY 10036

FOURTH: This statement of authority grants or scis limitations ol authority on all persons
having the status or position of a person in a company, whether as a member, transferce,
manager. officer or otherwise or 1o a specitic person on the following:

3050 AVENTURA OWNER, LLC hereby authorizes, Steven Montague, (CRepresentative™), to
perform on behalf of 3050 AVENTURA. LLC in the Miami-Dade County. Florida, specific
activities:

I. To cause this filing of a Statement of Authority pursuant to scction 605.0302, I'lorida
Statutes, to register Representative as an agent with authority tor 3050 AVENTURA
OWNER. LLC as more fully set forth herein,

I

To bind 3050 AVENTURA OWNER. LLC for contracts pertaining to construction,
mechanics, demolhition, improvements Lo real property and related activities.

3. To bind and represent 3050 AVENTURA OWNER. 1.L.C tor all purposes relating to
land-use, zoning, and permitting concerns.

4. Interact with and respond to relevant regulatory anthornties and all other refevant
vovernmental agencies and departments.

Interact with and manage ali contractors providing goods und/or services 1o 3030
AVENTURA OWNER. LLC propertics.

n

6. This authority shall not include power o sell, transfer. tease, or encumber real property.
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This Statement of Authoriy shadl be valid from the date of execution below and shall remain in
effect unless revoked by 3030 AVENTURA OWNER, LLC and cannot be transterved by the
Representative to any other person or entity.
Signuture of Authorized Representative:
3030 AVENTURA OWNERLLLC
. - aqe - /_._-“. . - . . - . . .
By: SAFRA NAT [?;\ﬂl_ BANK OF NEW YORK. N A Managing Member
B €70s Bertaco NS VP and Controller
Dated: (.9/5/ 2\

Notarization;
STATE OF: NEW YORK
COUNTY OF: NEW YORK

The loregoing instrument was acknowledged betore me this 3'C0 day ot June 2021, by Carlos
Bertaco whom s personally known w me.

SEAL: o
JOSEFPHINE VELAJIOUED
tietary Public, Stae of Hiv e Yok

o LR e, Notafv/Publi, State of New Y

Cuandnd 4
n Hew Yo CC.m:;,-

Cendizate Filo
Commissien Breres Aug, 12, 202

My Commission Expires: %l n_\ 201



