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STATEMENT OF AUTHORITY

Purhsum: 10 section 605.0302(1), Florida Sintutes, this Himited Hebllity company submims ths following statement of
aufkority:
FIRST: The name of the iimited linbillty company Ia: ITSMEBSYET, LLC

L10000117678

SECOND: The Flovids Document Number of the iimited liabllity company loi
THIRD: The aireet address of the limited ladbhlty company's principal office In:

890 Brickell Avenue, Sulte 820
Miami, FL 33131

The malling addreas of the [Imited Jabliity company’s principal office is:
898 Brickell Avenue, Suits 820

Miaml, Fl, 33131

FOURTH) This gintement of authority granty or sets limitationa of suthotlty on all persona having (he status or
pasition of & persont in v cumpeny, whether ap & member, trensfares, managar, offfoer or atherwise or to & sposifie

parson on the following:
1. May execute an Instrumant transferring real property held In the name of the gompany.
Oranted to: @aorge F. Vina
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2. My cnler Into othor transaetlont on betwlf of, or atherwlse sct fuor or bind, the company. '_’; W
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b, No authority granted to:
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Typed ar pringd rame of signature
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