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. FIRST The name of the Emited Ilabrhty comnany is: A&Z RENTALS I.LC
SECOND The Florlda Document Number of the llm:ted Jlablllw company is: L15000111589

_' THIRD The street address ofthe I:mlted 1|ab|l|ty companws prlnmpal ofﬂce ls R
| . '399'SE 14TH ST - o I i _
._:DEERFIELD BEACH Fl. 33441 o S C . : . : -

o FOURTH This statement of authorltv grams or sets limitations of authority on aII pursuns hav:ng the o
. SE3tUS OF. position of a persan in a company, whether as a member transferee manager, off!cer or
: 'othurwma artoa spemf’c person on the followmg . .

: Sigh.ature.of,authéﬁzed regresentative . Typed or pr_inge_dj)amg of signature o

STATEMENT OF AUTHOR|W

" Pursuant to sectlon 605, 0302(1} Florlda Statutes thts Irmned liability company submlts the - ce I
: followmg statement of autharity: - Lo SR w

. The malllng address of the hmated habuhty cumpanv 3 prlncnpal offlce is:
399 SE14TH ST - .
’ :DEERFIELD BEACH FL 33441

1 May execute an ms’rrument transfernng real property held m the name of the companv

_a. Granted tp: LEANDORO FERREIRA TO SELL AND BUY PROPERTIES UPON EMAIL
AUTHORIZATIDN FROM ONE MEMBER

'b. No authorlty granted to: §
2. May enter intQ other transacnons on heh.a!f of or othemnse act for or. bmd the companv
a. Granted.to: LEANDRO FERREIRA To REPRESENT THE COMPANY ON ANY ISSUE
. REGARDING THE PROPERTIES BEING BOUGHT AND TU MANAGE BANK ACCOUNT OR
" LOAN ON. BEHALF OF THE COMPANY

7 b.No authonty grantad to: LEANDRO FERREIRA TO SELL THE COMPANY OR CHANGE
: THE PARTNER PARTICIPAT!ON ON THE COMPANY. . L
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