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From: Paul Feldman
STATEMENT OF AUTHORITY

'FIRST: The name of the limited liubility company is:

Pursusnt to section 605.0302(1), Florida Stawtes, this limited liability company submits the following statement of
BAL HARBOUR STUDIO, LLC

704 E Hallandale Beach Blvd

SECOND: The Florida Document Number of the limited lability company is:
THIRD; The street address af the limited lability company s principal office is:

Hallandale, FI. 33009
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The mailing address of the limited liability company's principal office is: '-:’:'n N 3 : m
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704 E Hallandale Beach Blvd e ; (:,‘
Hallandale, FL. 33009 ] _': ;, .
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FOURTH: This statement of authority grants or sets limitations of authority on all persons having the siats or !
position of & person in 8 compeny, whether as 8 member, transferce, manager, officer or otherwise or Lo a specific
person on e following: .
’ 1. May execuie an instrument wansferring real propeny held in the name q!‘lhc company,
PAUL FELDMAN, ESQ. '
a. Granted 10: i _ Q —
" b. No autharity granted to:
1.

a CGranicd to:

May enter into ather transactions on behalf of, or otherwise act for or bind, the company.
PAUL FELDMAN, ESQ.

b.  No authority granted lo:

MICHEL OHAYON . .
Signature of auﬁ“mri?x:d representative —"Typcd or printed name of signature
i Fillag Fee: $15.00 )
Certifled Copy: 530.00 (optional) .
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