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STATEMENT OF AUTHORITY
authoriey:

Porsigm to sectian 603030201y, Floida Staures. this limited Balility company submi the follmving sratement of

e, - o . PG FLIP PARTNERS 1L
FIRST: The same of the Himized lisbstine company is: ,,,.r"ﬁ._. \

e . _— . S LARGQUTLSI 4L

SECOND: “The Flogida Docwneot Number of the lunied laoiline campany s

THIRD: The street acddzess e e lindted Habiiitye company™s principal olfice is.
PERUS BINCAYNE BLVD STERE 21

AVENTIUHA, L 33160
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Hee minling nddress of die BEmiled Rabilive compaay s principal office s o I
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12565 BisCAYNE BLVED STE 201 - ’OJ"“
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FOURTH: This statesent af wuthority gracts orscls Baitalions of guthority on all persuns huving (e stius or
postiion 0 4 person i ¢ company. whether 45 4 member, transteree. marager. olficer or othenvise or Lo o Speciiic
person on the jollewing:
1.

May execute an instrument ransferting cedd propert held in the name ol he company.
~ DGO S LOURENCO
a0 Granted w:

. Noawhority granted 19

May enter it other ransactions vl belidf of, or otherwise act Jot or bind. the company.
. DIEGO 5 LOURENCO
a. Granted (o

b, Nuauthority granted o

Sivniture of avthorized represemative
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