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STATEMENT OF AUTHORITY
authority:

Pursuant 1o section 60503021, Flonda Statutes, this limited lisbility company submits the following statement of
FIRST: The name of the limsted liability company 1s.

SPRING VALLEY VENTURE LLC

SECOND: The Florida Document Number of the limited liability company is

Mav execute aninstument nansiernng sead property held i the name of the company
a  (nanted 1o

L 13000030156
THIRD: The strect address of the limited habiliy company s principal office ts
OS2 NW 2ND AVENLUE SUITE 125 o8 :__5
*

AR
MIAMI GARDENS. FL 33169 o L
'g—__;' <
PSRV o
(..?_ t fo)
AN
I'he mailing address of the limited liahility company s principal office 1s: - g4
19821 NW 2ND AVENUE SUITL 125 . %
. -
MIAMI GARDLENS. FL 33169 o @

FOURTH: This stateiment of authonty giants or sets limitations ot authortry on all persons having the status or

person on the 1ollowing:

position of i person it a company, whether as a member. tansteree, manager, officer of oihetwise or 10 2 spectiic
|

FALUL FELDMAN, ES0Q.

b.

No authoniy granted to.

My enter into other tansactions on behalf of, o vtherwise wct for o1 bind, e company.
a  Granted 1o,

PAUL FELDMAN, ESCL

b.

N authonity granted Lo,

/'ff'\ /{f

---f’}!'/' —
Signature of authorized representative
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Typed or printed name of signature
$£30.00 {opt ional)



