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COVER LETTER

TO: Registration Section
[ivisian ol Corporations

Cyrene at Minneola, LLC
SUBJECT:

Name of L_imiie¢ Liability Company
Dear Sioor Madam:
The enelnsed Siatement of’ Authority and fee(s) are submiuted for fiting,

Pleuse return all correspondence concerning this matter o the follawing:

Kristy Horan

Name of Pirson

Godbold, Downing, Bill & Rentz, P.A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

City/State and Zip Code

khoran@gdb-law.com

E-mail address: {10 be usec for future annual report notilication)

Far lerther énlormation concerring this mater, please call:

Kristy Horan 407 647-4418
2t { )
Nume ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division ol Corperations Division of Corporations
Ciifion Building P.O. Box 6327
24661 Esvantive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

CRIEI38 (2149)



STATEMENT OF AUTHORITY

Pursuant fo section 603.0362(1), Florida Statutes, this limited lizbilily company submits the {oliowing staternent ol
authority:

- . . - . . / Min I L
FIRST: The name ol the linsited Habilily campany is: Cyrene at neola, LLC

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The sireetaddress ol the limited liability company's principal office is:
680 Fifth Avenue

25th Floor

New York, NY 10013

The mailing address ol the limited liability company’s principal otice is:

G680 Fifth Avenue

25th Floor
New York, NY 10019 =
e '
—
FOURTEH: This statement of autherity grants or sets limitazions of authority on all persans having the stutus or !
position o+ person ina company. whether 25 2 member. transferee, manager, officer or otherwise ur 10 a prLIIIL 2 LT
persan on the lollowing: ‘\,J\ .
— c "'rn
L. May execute an instrument wransferring real property held in the name of the company. }f - = s
Nathan Pile or Richard A. J hi A = O
a. Granted 1o an rue or Ricnar LJerman, eacn In rrr\‘ o \P
their capacity as Vice President '—r.”{y“ {D
1o ™

. No awhority granted

2. My enter into other tansactions on behali of, or otherwise aet for or bind, thc company.

o Gramed - Nathan Pile or Richard A. Jerman, each in

thair capacity as Vice President

b, No authority pranted to:

R
— B
C ) Please see attached.
Signature of rithorized represcmative Typed or prinied name of signature
Filing Fee: S25.00
Certified Copy: $30.00 (optional)

CR2E138 {31 %)



Signature Page
To
Statement of Authority

JEN'V GP LLC. a Delaware linited liability company
Lt e

| ¢

By: - 1T
Name: _ Cthan Leibowitz

lts: Vice President




