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Taylor Seay B0J4323522

STATENMENT OF AUTHORITY

Pursusnt to section §03.0302(1), Florida Statutes, this lirmited Hability corpeary submits the foliowing gatement of
aghority:
Simone & Bursi LLC

FIRST: The name of the hmited Sability cowmpany ix:

SECONDs The Florida Docrauent Number of the limited lisbility compeny is: = | S000 100370

THIRD: The street midress of the lmited labikty company’s principal office =
5838 Collins Ave #8A

Miami, FL 33140

The mailing address of the limited lisbility compagy’s principal office is:
5838 Colling Ave #8A

Miami, FL 33140

FOUBRTH: This stetement of sutharity grant or sats limitations of anthority on all persaans bavinp the statim of
poa&danofapcrnonhacommy,WuamM,mfmmgu,oﬂcaaMmmm:mdﬁn

person on the following:
1. May cxccute en instrument transferring real property bakd in ihe name of the company.

+ omed v, EValda Valrolett .
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b. No authority gramed to: a o
Sl e
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2. May entsr into ather trznsactions an behalf of, or otherwiss act for or bnd, the company. N
s Graned 1o: £V8IDO Vairoletti Ay .a;

b. Mo autharity grantad to:

Signatura o‘fl authorized repressntative

CR2E138 (¥/14)

Typed or printed name of signature
Fillng Fes: 52500
Certifled Copy: 530.00 (optional)
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