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- STATEMENT UF AUTHORITY

Pursent by smclion 605,0302(1). Florids Statuie, this limitd liability compesy submits the following statemen) of
wihgrity;

< -
FIRST: The name of the Limited liabilily company ia: -0 NE 214 LANE UNIT 4, LLC

SECOND: Ttw Florids Document Numbor of the Ilmlted lisbilily company is: Z20 00020733

THIRD: The sureel wddress of the limitad liabitiey company's prinelpol office is:
15643 COLLING AVE APT 602

SUNNY ISLES, FL 13160

The maiiing sddrees of the limited lisbibry company's principal offlce is:
15645 COLLINS AVE APT 602

SUNNY ISLES, FL 33160

POURTH! Thixstaement of suthority grunte ne 13ty |imltations of snbodty oo ll persons having (b status or

position of & parson in » company, whelher a5 & member. traneftroe. manager, niTicar or olharwise oc to & 1petifie
persen o0 tha followlng:

. May exeguie an inslrument trans ferring real property hold in the name of the company.

ARASH M. ASIL snd MARINA QMERHODIZIC ASIL
6. Grantod to:

b, No sutbarity granted to:

2, Muy coter into othor ranseclions on behalf of, or otherwise aut far or bind, the company.

s Graoied 10 ARASH M. ASIL snd MARTNA OMERHQDZIC ASIL

e
b, No suthority grented to: d

“_Q D=, OU\\\,J\ f-.\;:w?

GORAN OMIRIODZIC
“Mprature of authorizzd reprercctative
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