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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1). Fiorida Stattes, this limited liability company submis the 1oliowing statement of

autherity:
iimited liability company is: &J QBN}JQ [ Me@wrX {G\MXL LL—C{
—— T O A

FIRST: The name of the
ELn e HI 5352663

The Florida Document Number of the litnited liability company is:_L 9 OOO’T F+- 22 3

SECOND;
THIRD: The strect addsess of the liited liability company's principal office is:

0830 SW 3¢ (Ut Wit B 2D 33186

The mailing address of the limitzd Lability company’s principal office is:

(0K80 S 126 Covlt ul A 2% 3315

—

FOURTIH: This statement of authority granis or sets {imitations of authority on all persons having the status or
position of a person in a company, whether as a member, transferce, manager, officer or atherwise or 10 a specific

person on the following:
& real property held in the name of the comrany.

May execute an instrument transferrin

{,
8. Granted 1o \'.(Qlip-2f5‘ M€DA LAT LOZA.UO o

b.  No authority granted 1q:

May enter into other transactions on behalf of, or otherwise act for or bind, the corpany: T
=l
; ~d

2.
a. Granted to: yEL{ PzA W eOh l—;\T ;ﬁoszuo

b, No authority granted to;

! ' e - k ~ )
fag /[J/MO‘Z Jose Wig Urliua GlaTaqud
ighature of gGlhorized representatve— Typed or prinied name >f signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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