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STATE‘\!ENT OF AUTHORITY

" Pursuant to section 605, 0302(1), Florida Stamtw, th.ts limited Lnbﬂm company subm;ts the following statement of
amhomy .

.. FIRST: Thc name of the Imutcd liabitity companyts HB ONE LLC

SECOND:, The Fionda Dogument Numbes of the Limited Labdity wmpmy is: £11000C65821

" THIRD: The s:reet address of the limited ha.bﬂrty company’s prmmpal offics is: -
770 CLAUGHTON ISLAND DR}VE UNIT 1601

MIAMI, FL..33131

_The mailing ‘éddf&;s :of the limitad linbility company’s pnncmal office i;: N L -
770 CLAUGHTON ISLAND DRIVE, UNIT 1601 '
MIAMI, FL. 33134

Co FOURTH This stement of: authomv ZTATIS OF 5615 hmltanons of aut.honty on all pcrscns havmg the status or
position of a person in 2 company, whether as 2 m:mbcr wansferes, manager, officer or otherwisé or to a specific
persop on the followmg . o

- 1. May executc an instrument transfemng real property héld in the name of the ccmpmy
' a  Granted to: F_ERNANDO DE ALMEIDA LEMOS, AVK/A

FERNANDO DE ALMEIDA LEMOS FERREIRA

MNIA

- . .. No authority granted to:
2 Mzy em:r nto cthcr transactions on behalfof, or otherwise act for or bmd, the company., . — ~
2 Grmed to FERNANDO DE ALMEIDA LEMOS, A/K/A -~ :};%“
.FERNANDO DE ALMEIDA LEMOS FERREIRA 7 ,z:
b. 'Né authority granted w: N/A :‘?‘
e
=

" Fernando De A!me;da Lemos &
Typed or printed pame of signature

Filing Fee:  $25.00
. Certified Copy: $30.00 (optional)
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