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STATEMENT OF AUTHORITY
Pursuant to section 505.0302(1), Florida Statutes, this limited liability company submits the following statement of

authority:
FTRST: The name of the limited Eability company is:
MIAMI INTERNATIONAL MEDICAL CENTER, LLC

L13000157769

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

TTIITRD: The street address of the limited liability company’s principal olfice is:
C/O THE MIAM! MEDICAL CENTER

5959 N.W. 7TH ST
MIAMI, FL 33126
The mailing address of ibe limited liability company’s principal oflice is:

C/QO NUETERRA HEALTHCARE
ATTN: ALEX KNUDSON 11221 ROE AVE., SUITE 320

LEAWQQD, KS 66211 US
pecific

FOURTH: This statcment of authority gran:s or sets lmitwtions of vuthority on all persans having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise oigd
~— oo
—4
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persun on the following:
1. May exccute an instrument transfemring real property held in the name of the companyad |
. . Lz]
ey SR

a. Cranted 100

00 S W w2 nyr
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b. No authority granted to:

May enter into other transections on behalf of, or otherwise et for or hind, the campany.

o
Granted to - Jeffrey Mason as appointed Manager and Chicf Administrative

-

a.
Officer of the company 1o open bank accounts, sign banking resolution and sign

checks and funds transfers.
b, No authority granted w2

IEFFREY MASON

Typed or printed name of signature

Signatire of duthofzed representative
Filing Fee: $25.00
Certified Copy: $30.00.(optional)
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