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STATEMENT OF AUTHORITY
Purnmnt to section 605.0302(1), Florida Statutes, this limited Liability compamy submits the following statement of
114 2ND DILIDO LLC

authority:
FIRST: Tho nane of the limited Lability compeny is:

L 19000045285

SECOND: The Florida Docarmem Number of the Jimited Liability company is:
THIRD: The stroct addreay of the Limited liability company’s principal office is:
114 2ND DILIDO TERRACE
MIAMI BEACH, FL 33139

The mailing address of the imited liability company*s principal offtoc is
1521 Alton Road

STE 536
Miami Beach, FL 33139
FOURTH: This statement of euthority grants oc sets limitations of authority on all persons having the status or
position of a person in a compeny, whether as a member, trantferee, manager, officer or otherwise or to a specific

person om the following:

1. May executs an instrument tramsferring real property beld in the came of the company. <
»-‘:,
™ ==

e Granted to: D8Vid Brown, Manager ciOE
=i, X
;o Ty
T a — Sm—
Frye. r .
b. No suthority granted to: e h. P
:;‘{ ' Y n‘]
sy o OO
2. May enter into other transactions on behalf of, or otherwise act for ot bind, the company.  C-- g~
. :.
s G ”w:Da\ridBrown,Manager
b. No authority grantad to:

Mona G Abdel Nasser,Member
Typed or printed name of signature
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E. I —— —
Filing Fee: $15.00
Certified Copy: $30.00 (optionsl)
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