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STATEMENT OF AUTHORITY
Pursusat to section 605.0302(1), Plorids Ststuses, this iimeised tisbitity company sobenits the following statement of

FIRAT: mmnrhwuwmm m m, u.c

SECOND: mmmumaulwwmmhum

THIRD: The ctrect sddress of the limited liability compeny’s principal office is: A=
8567 Coral Way Suite 485 T S
M opn T
Miami, FL 33185 TE e
A (T
.'_;,.:‘:T—: —:1\3'- |99
The mailing address of the limited Lisbility company’s principel office is o T
867 Coral Way Sulte 485 283
Miami, FL 33166

posilion of e person in s company, whether ss 8 member, transitree, mansges, officer or otherwise or to & specific
person on the following:

FOURTH: This statement of suthority grants of scts limitations of suthority o all persons heving the stas or

May execute an instrument transferring resl property held in the nxme of the company.

P mMaykel Segul

b. No suthority granted to:

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

. O lmMaykalSeguI

b. No mthority granted to:

Qo/ﬁfz Aarorn

s%amm
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Sigmature of authofized ropresentative

John Aaron for Aaron Organization, Inc
Typed or printdd nzme of signature

Osvaldo E Broche for Blockwes Group, LLC
Typed of prixted nsme of signature
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