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STATEMENT OF AUTHORITY
autharity:

FIRST: The name of the limited fiability company is:

Kingston Properties Miami, LLC

Pursuant to section 605.0302{1), Florida Siatutes, this limited lisbility company submits the fullowing stalement pf

@ocz2/002
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SECOND: The Florida Document Number of the limited ligbility company ia:

THIRD: The street address of the limited liability company's principal oflice is:
3350 S.W. 1481lh Avenue

>
Mny execute an instrument trapgferring real property held in 1he¢ narmo of the company,
Kevin Rlchards

b. No authory gronted to:

2.

May enter into other transsctions on behalf of, or atherwise act for or bind, the company,
s. Cranted 10

Kavin Richards

b,

Mo suthority granted 10!

Signalure Df%ﬂ representalive
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The mailing addrass of the limited liability compasy's principal office is: ::—":.:,' ,\,
[Talr N
3350 S.W. 148th Avenue D o
. M =
Suite 203 o O
Miramar, FL 33027 27, S
— o
o
FOURTH: This staternent of authority granis or sets lumitstions of authority on all persons having the status of
positlon of & person in a compaay, whether as & member, transferee, manager, officer or otherwise or to a specific
person on tho following:
1.
2.  Oranted lo:



