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STATEMENT OF AUTHORITY

Pursuant to sectinn 605.0302(1), Florida Statutes, this Emited linhility company submits the following stntement of
authority:

FIRST: The name of the limited liability company is: PORTO ORLANDO LLC

32
SECOND: The Florida 2ocument Wumber of the limited liobitily company s L15000137328

THIRD: The street address of the limited linbility company's principal office is:
215 N, Eola Drive

Orlando, Florida 32801

The mailing address of the limiled Jinbility company’s principal office is:
215 M. Eola Drive

Orlando, Florida 32801

FOURTH: This staicment of suthority grants or scts limitations of authority or oil persons having the status or

pusition of a person in a company, whether as a member, transferee, manager, ofTicer or otherwise or 1o o specific
person an the oltowing:

1. May exccule an instrument transferring real property held in the name of the company.

o, Granted m:NOTAPPLICABLE

thi t tof
b, No authority granted to: Do any other gct under this Statement o

Authority except as below,

2. May enter imo other wransactions on behall of, or otherwise act for or bind, the company.

o Granted 10 Scott C. Thompson as Autherized Signatory 10 exccule a First

Amendment to Declaration of Reciprocal Easements, gtc. recorded os
Instrument No_ 20190738437 in Orange County, Florida

. any ath t under this S1at t
b. No suthority granted 10} Do any ather act under this S1atemen

of Authority.

L N
- V;;—-\_—F) Omar Amer, Manager
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