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SWORNSTATEMENT OF AUTHORETY FOR KAVALLLC
PURSUANT TO FLORIDA STATUTE CHAPTER 605

STATE OF FLLORIDA
S5
COLINTY OF MEAMI-DADE

BEFORE ME, the undersigned  auiboriin, duly anthorized o administer oaths and ke
achnowledgements personatly appeared NILDA HAYDEE KATZ k/a NILDA L ELFMAN (the

“Afant"h v hoo being by ome Hiera sveoene deposes and savs s Toliows:

[ That Adtiant i the sale Manager of KAVAL LLC (the “Company™), whose prancipal office is
located i 26585 Le Jeune Road. Suite 804, Coral Gables, Florida 33134 and has personal
knowledge of the business and affairs of the Company. and as such, hereby certifies that the
following is o true copy of Resolutions duds adopted by the MENMBER ot the Company, at a
meeting duly held an May 222024 where o lull quorum was present. and duly entered in the
inimnutes of said meeting mthe book o minutes o the Company. and iy sird Resolutions are in
contormity with the applicahic lw s, and Operating Agreenient of the Company . and that they are
i Tull foree and e1fect.

RESOLVED: That KARINA DEBORA ELFMAN and VALERIA SABINA FLFMAN, have
been appointed as Authorized Peisons to act on behadl o the Company as follows:

o My commumnicate and are authorized o reccive miormation from the Company accountant and
atlognes.

ho May communicate and are authorized to receive information trom the Company’'s banking
insttution and huve access toand transact business with the Company”s bank aecount.

¢ Aay negotiate and lease any real estate owned by the Company wiiiv third parties.

Jo M transact the dan-fo-diy husiness o' the Company with third parties.

SUBIECT TO THE FOLLOWING LIMITATIONS:
That the wtoresaid Authorized PPersons are NOT authorized o do the followingz actions:

ac shall net have the atthoriny o bind the Company for the sale of any Company owned real esiate,
IMEY NeE execUie i instrument ransterrig or agreeing o transfer real property held in the name
ol the Uampany,

b, =hall not have the astherity e pledge. mortgage or hypotheeate ans Company owned real estate.
bank account. or any other Company assel.

oo shall nat have the authorin o open or elose o bank account in the same of the Company,



FURTHER

RESOLVED: That this Statement of Authorits: pursinmt ko Florida Stnute Chapier 605,
shall be erfective as of May 22, 20240 and will remain in ertect untib a Notice of Termination
and/or Canceliation is tiled.

The duly clected ar appainted Manager of the Company shall remain;

NIEDA TTAYDEE KATZ ks Nilda HL Eiman.

- /uté

[N AWITTNESS WHERBO. T have bereunto subseribed miv signature as ol Ihcfél" dav of oy 20200

KAVALLC

A Florida Limited Liahility Company

oo .
Numyg: Nildw Foy dgl Katy

/

SWORN TO tor affiviicd) AND SUBSCRIBED betore me by means of ¥ phvsical presence or
___online potarization, this _{-2\13_\' ol May 20240 by NTLDA HAYDEE KATZ t/k/a NILLDA

H. ELFMAN whois well knowi to me or who prinduced the following form of identitication.,
——

Notary Public
M camimission expivea: Nere:

Tile:

Seriul No,




