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STATEMENT OF AUTHORITY
authonity:

FIRST: The name ot the Gimited liability company is:

URIMALIA LI.C

Pursuant o section H03.N302(1 Y. Florids Stnutes. this Hmited Hiability company submits the tellowing sttement of
> p &

SECOND: The Florida Document Number of the hinited liabitity company (s

. L10000115773
THIRD: The street address of the linnted fability company’s principal oftice is:
RIS NW HIND CT

" “

.

MIAMI, FIL 33155 %

o
-,
- i
} -
The mailing address ol the limited Hability company’s principet office 1s: {n

1925 SW RZNDY CT
MIAMIL FL 33153
FOURTH: This statement of authority grams or seis limitations of authority un all persons having the stas or
person on the following:

K

Position of 2 persan in a company, whether as a member, transferee, manager, officer or otherwice or Lo 2 specibe
1. May cxccute an instrument ramferring real propenty held in the name of the commpany.
Granted to:

Viviana Dsuricta in conngetion with 156 SW 83 Way 206, Penbroke Pines,
b.

FLL33025: 21584 SW S0 Terr, Mirmmar, FL 33025; 9437 Palm Cir. N, Pembioke Pines, FL

33025, and 241 SW 84 Ave, #103, Pembroke Pines, FI. 33023
No authority yranted to: __

May enter into othes trunsactions an behalf of, ur otherwise act for or bind, the company.
a. Granted o

b.

N mnhorily granied o

taed represemutive

IRENE GRINSTEIN

Typed or printed nume of signature



