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December 29, 2020
FLORIDA DEPARTMENT OF STATE

FESTVAL LLC Division of Corporations

3111 N UNIVERSITY DR STE 1053
CORAL SPRINGS, FL 3306508

SUBJECT: FESTVAL LLC
REF: L15000213425

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic f£iling cover sheet.

THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H2Z0000441188
Document Specialist II Letter Number: 620R00026173

P.O BOX 6327 — Tallahassee, Flornda 32314
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STATEMENT OF AUTHORITY
Pussuant o section 605,0102(1), Florida Stanues, this limited liabilny company submiis the following siatement of
quthonty:

. . FESTVALLLLC
FIRST: The nmne af the lim:ted tability company is:

11500021 3428
SECOND: The Florida Nucument Number of the Limited Hability comprny iy 1500021342

THIRD: The street sddress of the Bmited Tubitity company ' peincipal office is:
ESHUS Biscayne BLVD 201

AVENTURA, F1.33160

The mailing address of the Jimited liability company’s principal office is:
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15805 Biscayne BLVD 201 =
AVENTURA, FL 33160 [
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FOURTH: This sutement of suthority grants or scts [imatalions of avthority on el persons having the sius o -
|)Osu.c.\ of 2 person in o company, whether as a mweraber, trensferee, manager, aftice: ar otherwisg or lI l‘i\"ciufc.:x
persan on the following: l:':-| v -
- X3

. May exccute an instrument wansfernng real property held in the name of the company. :-.] 2 o
CAROLINA RIBEIRC DRUM BELON] n N

n.  Giapted to;

p.  Noaugthority granied o

2. May enter into uther tansaciiond on behal{ of) or atherwise st for or bind, the compiny.

. NIA
a. Gramed fo:

b. h -uLhur\ly granled o

VALERIA BELLONI DA SHLVA
/( ‘-/,’
sq_,n;rhl‘rrvf‘fulhurm.dfcprcxcnl.sl e Typed ur printed name of signuiure
Filing Fee: 115400
/ Certified Copy: 330.00 (optionat)
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