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$TATEMENT OF AUTHORITY

Pursuant to secdan 605.0302(1), Flonds Srantss, this limited bility company submity the following statement ol
athority;

FIRST: Tho nume of the lumited Leblkiny compsny i 535 NE 212 TERRACE UNIY |, LLC

SECOND: Tle Fiorida Documea Number of the llmited tinbility sompany is: 2000207220

THIRD: The street addree of the [imiled liability company’s principal office is:
15643 COLLINS AVE APT 602

SUNNY 1SLES, [L 33160

The mailiug addreva of the liinltad Yability compeny’s principal o Mice is:
15645 COLLINS AVE APT 602 '

SUNNY ISLES, FL 3160

FOURTH: This staternent of suthority granu or scts limitations of suthority o of) pecsony kaving the statuy ot
position of « parson in a company, whether as 3 member. trongferoe, manager, officer of otherwise or to 5 wpecific
person on te following:

1. May execule an inslrument imnaferring real property ietd in the game of tho compatty,
ARASH M, ASIL and MARINA OMERHODZIC ASLL.
8, Granted w:

b.  No gutnority grented te:

2. May enrer inlg oiber ransectlons on bebait' of, or otherwise agt for or bind, the company.
ARASH M. ASIL and MARINA OMERHOQDZIC ASTI,
n Qrnked to:
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