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STATEMENT OF ALTHORITY

Pursuant o geation A03.0302(1). Florida Statutes, this limited lizhility company submits the [ollowing stalement of
authoriy:

FIRST: The name of the limited liability company is: 2263 Bird Avenue, LLC

SECOND: The Florida Document Number of the limited lishility company is L15000086885

PHERD: “The strect addeess of the Timited linbility company's principal office is
2499 COLLINS AVE
UNIT 503
SURFS1DE, FL 33154

e mailing address o the Himited liability company’s prinipul office is

2499 COLLINS AVE

TUNIT 503 — ~3
o &2
SURFSIDE, FL 33154 —f B
[
-
—r 1 —C
FOURTH: This siotement of authorily grants or seis limitations of authority on ol persons having the auu.r; 7 o
powition of o person in 3 company, whether a3 o member, transferes. manager, officer or otherwise or to Vgpcclf oy
person on the fflowing: Al
M CJ I
1. Muy exceute an instrument tansferring real property held in the name of the company. 77 :’1 x
o D
a  Grunted 10; Berta Soto X o
Bmow

h.  Noauthoriy granted to.

L

May cnter into other transactions on behalf at, or otherwise agt for or bind. the company
Berta Soto
a Granted to:

b, Noaulhority graned to:

Sxi._:nui ure af'authorized representative

Typed or printed name ot signature
Filing Fee: $25.00
Certitied Copy: $30.00 (optiouani)
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