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STATEMENT OF AUTHORITY
Pursunnt to sect; . e
hority: Section 605.0302(1). Florida Srnites, this lismited lability company submits ibe follovwing statement .ol'

FIRST: The name of the limited xabilirymmﬁmy'is:j-e IU‘E’.QUKT L_QUAL- ﬁ@_\’_&_- U,C.

SECOND: The Florids Document Nuinber of the firaited liability company is:_ | 3 00003 | 840

THIRD: The street sddress of the limited liabitity company’s principal office is:

(0830 Cuwr 136 oulT piami FL 33186

The mullng address of the limited liability company’s principal office is:

QR0 Sw 1236 CoupT meamd FL 33186

FOURTH: This statement of authority grants or sets limitations of authority on 2l persons having the satus or
position ol‘npcnun in'a company; whether a5 2 member, tinsferee, manager, officer or otherwise of to 4 specific
perscn on' the following:

=0
1. May erecute an instrument trinsferring real property beld in the name of the comgany. =
. —
s Gmedw YELID2ZA HEDALT 102410 2 .
ng} -
::'.-_: ¢
b. No authority granted to: i- "
P
2 Muy chter into other transactions on behalf of, or othcrwise act for or bind, the cc mpany.
L Granted to: YEUV% HQMT’&*OZANO
b. No authority granted to:
1 Arita e lbbi
e JUARRET RIS Avdiwm Brsties fvila relobioe
stmtm'nfwlhcﬁmd_kcpmmﬁvé Typed or printed Dane of signature

Flling Fee: $35.00
Certified Copy: $30.00 (optional)
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