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STATEMENT OF AUTHORITY

Fursvant to seciion 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited fiahility company is: Green. Olive LLC

SECOND: The Florida Document Number of the Limited liability company is: 117000009572

THIRD: The street address of the limited Hability company’s principal office is:
§734 8. Semoran Blvd

Qriande, FL 32822
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The.inailing address of the limited lability company’s principal office is:

§734 S, Semoran Blvd
Orlando, FL 32822

FOURTH: This statcment of authority grants or sets Hemitations of authority on aif parsons having the status or
position of a person in o company. Whether as a member, transferee, mnanager, officer or otherwise or to a specific
persen on the following:

. b
. . . Pen Ta
I.  May execute an instrument teansferring real property held in the nume of the company. rr:g =
. _Janendra Gautam, Faisal Sheikh, and T2 3
a.  Granted o: :r:r'": o
} el
Abdulselam Colak wr - f
s m
™ }
laT
b, No authority granted o ;':-'w @
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fouta}
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2. May enter ino other transactions on behalf of, or othe_!_‘wise aet for or bind, the t::l;mu:tilny.'."‘:P :
2 Gromted to: Janendra Gautam, Faisal Sheikh, and
Abdulselam Colak
b. 7No suthority granted 1o:
/|
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