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STATEMENT OF AUTHORITY

BEFORE ME, the undersigned authority, duly authorized to take oaths and
acknowledgements, personally appeared Anne Shari Camner (“Affiant™), Manager of Lunacane,
LLC, a Florida limited liability company, who, being first duly sworn, on oath, deposes and says:

1. That Affiant is sui juris and is a resident of Miami-Dade County, Florida, and makes
the statements contained in this Affidavit of her own personal knowledge.

2. That Lunacane, LLC (the “Company™}, is a duly organized, validly existing limited
liability company in good standing under the laws of the State of Florida with a street mailing
address of 2665 South Bayshore Drive, Suite 100, Coconut Grove, Florida 33133.

3. That the undersigned Managing Member is authorized to perform the following
actions on behalf of the Company: execute an instrument transferring real property held inhe name
of the Company and enter into other transactions on behalf of, or otherwise act f_drf_'or bind, the

st et

Company.
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4. The Company is not one of a family or group of entities. T - !
5. Affiant has not become disassociated from the Company. 270 e
W

FURTHER AFFIANT SAYETH NAUGHT.
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Anne Shani Camner, Managing Member

STATE OF FLORIDA )
)SS
COUNTY OF: BROWARD )

The foregoing instrument was acknowledged before me this.ﬁM!day of _} M gy ,
2018, by Anne Shari Camner, Managing Member of Lunacane, LLC, who is personally Known to
me or who has produced as identification and who took an oath.
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N@TARY PUBLIC
My commission expires:

A0 JULIA A, LASHBROOK
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MY COMMISSION # GGsa3
EXPIRES: huno 29, 2020




