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STATEMENT OFf AUTHORETY

"
. [, S
. . T . . . s, [
Fursuant o section 645030201}, Florida Ststutes, s aierd labihity company submits the fllowing sie 1%:’:?0 -
authority:

o
e, .
. . .. . TMEWEST DR LLC o o
FIRST: Tne name of the limited liability company is: ——— e v
oA
s
- 7.
~ R . LO000079455 e
SECOND: The Florida Docurnent Number of the limited linbility company is: .

THIRD: The sirect address of the limited liability company s principal office is:

398 JEFFERSON AVE, #207, MIAMI BEACH, FLORIDA 33139

The mailing address of the limited diability company’s pancipal office is:
1498 JEFFERSON AVE, #207. MIAMI BEACH, FLORIDA 33139

FOURTH: This siatement of authority grants or sets Hmitations of autherity on all persons having the status or

position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
persun on the following:

. May execute an instrument transferring real property held in the name of the company,

2 Granied o Joseph B. Ryan 1t, Esq. to include eny document necessary

to selliconvey/disburse proceeds for real property owned by the Company

b.  Noauthority granted to;

May cntcr into other transactions on behalf of, ar atherwise act for or bind, the company.

a. Granied to:

b.  No authaority granted 1o;

{ 3. ¢ .
@:{()b l:l}\ Belsy Anas, Manager

Sipnaature of iuthor‘zcd represeni2live
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