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STATEMENT OF AUTRORITY

Pursuant to segiton $05.0302(1), Florida Statutss,
aathotity:

this limited lability company submits the following statement of
FIRST1 The name of the Timited liability company i CuSMery LLC

SECOND: The Floride Dociment Number of the limited Hability company iﬂ:u 4000179715

THIRD: The stréet address of the limited Nability company's principal office is:
5805 Blue Lagoon Dr, Ste 200

Miami, FL 33126

‘The mailing address of the fimited Viability company’s prineipa) office ia:
8805 Blue Lagoon Dr., Ste 200

Miar), FL. 33126

FOURTH: This statemcnt of authority gronis or sets limitatlons ¢ suthority on all persong bnving the status or
position of a person in e company, whether ag a membee, trang feree, manager, officer or otharwise ortoa specifie
person on the following:

1. Bisy execwts an fostruenent tonsferring real property hietd in the name of the company.
s Cranied fo: Gustarvo E. Bemard|

Maricarmen Figueroa

taricarman Figueroa
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b.  No awthority granfed to: _ clo -
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2. May enter into other transactions on behalf of, or otherwise act for or bind, the compzny. o
8 Graniod 10 Gustarvo E. Bernard| =

Nao authadty gramtad Lo,
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fepresenilive

Gaibave Bernord

Typed or printed name of signanes
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