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STATEMENT OF AUTHORITY VS

Parsuant io section 605.4302(1). Florida Stotutes, this limied tiability company subsnits the follorwing statemernt of
suthority.

FIRST: The name of the limited liability company is: BRICKELL 4211, LLC

SECOND: The Floride Document Number of the limited liability compuny is: L17000187477

THIRD: The street address cf the limited licbility coropany's principal office is:
18881 NE 29TH AVENUE

104
AVENTURA, FL 33180

The mailing nddress of Cic limited linbility company's principal office is;
18851 NE 29TH AVENUE

104
AVENTURA, FL 33180

POURTH: This statement of authorizy gronty or som Hmitaticns of authority on all persons having ths stnius or
pasitian of a person in a corapany, whethe, as s meniber, imnsieree, mazager, efficer or otherwlse or to g specific
person on the.follewing:

1. May exccute ap instrument trarsferring real property held in the name of the company.

o, Graated m:Aﬂdres Esis

b, No nuthorily granted to:

2. May enter into other ransaztions on behalf of, or ctherwise acr for or bind, the company.

8. Granted to: Andres Esis

b.  No guthority granted wo;

% W% W Marliza Quinonez Ponts
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