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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1),
suthority:

Florida Statutes, this limited liebility company submity the following statement of
FIRST: The name of the limited liability company is: O CAPITAL INVEST LLC

SECOND: The Florida Document Number of the limited liability company is; 8600100832

THIRD: The street address of the limited liability company’s principal office is:
8925 SW 148TH STREET, SUITE 200

PALMETTOQ BAY, FL 33176
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The mailing address of the limited liability company's principal office is: y acl

8925 SW 148TH STREET, SUITE 200 - -—

PALMETTO BAY, FL 33176 A

FOURTH: This statement of authority grants or sets Hmitations of authori
position of a person in a company, whether as a member, transferee,
person on the following:

ty on all persons having the status or
manager, officer or otherwiss or to u specific

May exccute an instrument transferring real property held in the name of the company.
e Grented to: Joseph B. Ryan [11, Esq. and place sale proceeds of 2535 Pine

Tree Drive, Miami Beach, FL 33140 into his JOTA Trust account

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.
8.

Granted to : Joseph B. Ryan IlI, Esq. exclusively for purposes of executing

FIRPTA documenstion for sale of 2535 Pine Tree Dr, Miami Beach, FL
b. No authority granied to:
) Serge Kraif
Signature of suthorized representative ' Typed or printed name of sigiature
/@a‘ Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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