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STATEMENT OF AUTHORITY

Puri‘s'uant to secticn 608, 0302(l) Floclda Statutes, this limited liability company submis the followlng statement of
autnosry:

MIDI, L.L.C.

FIRST: The name ol the limited labillty company Ls:

SCCONI: The Floride Dooument Number of the litnlied Inbillty company Is: L 14000156518

THIRD: The street nddress of the lunited liability con:peny’s princlpa) office is:
12 SE 17TH STREET, SUITE 801

FORT LAUDERDALE, FL 33301

The mailing address of ihe Iln:itcd'[lability company's principal offics ls:

12 SE 17TH STREET, SUITE 801
FORT LAUDERDALE, FL 33301

FOURTH: This statement of nuthority grants or ssis Himitations ofnmhor‘ty on all pqudns having 4
position of a person in a conpany, whethar as a menber, transferee, manager, orﬂcel L Of; hIme ol
pecson on the fliowing! . D

1. May exocute an instrument tmnsforeing real propeity held In L}ic nama of, hé caimpany.

Josa Maria Rioboo Martin

8. G_mnted to:

b. Mo authority gronted to:

2, May enter into other iransactions on behalf of, or otierwisa acl for or bind, the company.

Jose Marla Rleboo Martin
g, Oconted (0

b. No authority granted to:

/ Josa Marla Rloboo Mar

STgnaiure of authorized-representative Typed or printed name of signatuce

Flling Feer $25.00 Universal Helr/Appolnted Exceutor
Certified Copyt $30.00 (optional}
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YO EL LICENCIADO SALVADOR GODINEZ VIERA, NOTARIO NUMERO

CUARENTA Y DOS DE LA CIUDAD DE MEXICO, CERTIFICO:
Que la firma que calza el presente documento del sefior JOSE MARIA RIOBOO

MARTIN, fue puesta de su pufio y letra, ratlficando su contenido, segun consta en
ol acta nimero clento setenta mil ochocientos cuarenta y tres, de fecha veintislete

de agosto de dos mil dlecinueve, otorgada en “el protocolo a mi cergo.
= Haciendo constar que me aseguré de la idenlidad del compareciante, por el

...........................

conocimlento personal gque tengo del mismo.

Ciudad de México, a 27 d¢ ggosto de 2018.

Al

"8 SAAMDOR GODINEZ VIERA
: UM. 42 OE LA CDMX
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