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STATEMENT OF AUTHORITY
authority:

Pursuent to section 605.0302(1}, Florida Statutes, thig liinited lisbility company subniits the following stulemert of
FIRST: The name of the limited ligbility company is;

VB CONDOS LLC

SECOND: The Floridn Desument Number of the limited fability compuny is:

777 E. ATLANTIC AVENUE

114000082465
THIRD: The street address of the limited liability company’s priscipal office is:
SUITE 301

DELRAY BEACH, FL 33483

The mailing uddress of the limited liability company ‘s principal ofTice is:
777 E ATLANTIC AVENUE
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FOURTH: This stalement of suthority grants or se13 llmitations of nuthority on ali persons having the stutug or % po N
position of a person in a company, whether as o member, tensteree, manager, officer or otherwise or to r spegific 6;?.‘. Lo
person un the following: ™
{. May exccuie an isstrument transterlng vewd property helil in the name of the company.
ABAM R, SELIGMAN
n.  Granted w;

b.

No authority granied to:

-

&

Granted 0 ADAM R. SELIGMAN

Muy enter into other lransactions on behalf of, or otherwise act fur ar bind, the company,
a.

b.  No suthority granted to:

DocuSigned byt

maf&iuu KGSI-V\.S[':D"

Sigihiiire of motorized cepreseutative

MATHIEU P, ROSINSKY
Typed oF priated name of signoture
Filiny Fee: $25.00
Ceriified Copy: $30.00 (vptional}
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