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STATEMENT OF AUTHORITY

authority:

Pursuant to section 603.0302(1). Florida Statutes. this limited liability company submits the following statement of

FIRST: The name of the limited lability company is: GIVERNY INVESTMENTS. LLC

SECOND: The Florida Document Number of the limited liability company is: L14000192027.

THIRD: The street address of the limited liability company's principal office is:

2300 CORAL WAY, SUITE 200
MIAMI, FLORIDA 33145

The mailing address of the limited liability company’s principal office is:

2300 CORAL WAY, SUITE 200
MIAMI. FLORIDA 33145

FOURTI: This statement of authority grants or sets limitations of authority on all persons having the status or
person on the following:
1

position of a person in a company. whether as a member, transferee, manager. officer or otherwise or (0 a specilic

May execute an instrument transterring real property held in the name of the company.,
a.

Granted to: AMADA LOPEZ-CANTERA
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May enter into other transactions on behall of. or otherwise act for or bind. the company=
a,

Granted 10: AMADA I:OPEZ-C:\N'I'EI{-\
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VIVIAN WILLIAMS, MANAGER
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UL
REE

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

4

The foregoing instrument was acknowledged before me by means of
notarization this,

\’{physicnl presence or () online
h,dny of April. 2024, by Vivian Williams. !
P

i SU4,  OLGAA RAMIREZ
Signature of Notat§Public o g- Commission # HH 5§12107
Print, Type/Stamp Name of Motary ¥ or i

Expires May 4, 2028

Personally Known:_ A OR Produced Identification:
Type of [dentificatior
Produced: '




