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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/23/2024

Acc#l20160000072

Name: DCNIG FSB, LLC
Document #:
Order #: 15585015
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& Amend:

Plain Copy:
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Standing:
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Filing:
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Document ____
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Verifier
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Refd

Amount: $

55.00




authority

FIRST:

STATEMENT OF AUTHORITY

SECOND

Pursuant to scction 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
o . NIG FSB, LLC
I'he name of the limited liability company is: DCNIG

IHIRD: The street address of the limited liability company’s principal office is
4901 NW 17 Way, Suite 104

The Florida Document Number of the limited Lability company is

Fort Lauderdale, FL 33309

122000262337

The mailing address of the limited liability company’s principal office 1s
4901 NW 17 Way, Suite 104

Fort Lauderdale. FL 33309

person on the following:
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FOURTH: This stalement of authority grants or sets limitations of authority on all persons having the stmus or 8

position of a person in & company, whether as a member. transferee, manager. officer or otherwise or to a specmc on

I.  May execute an instrument transferring real property held in the name of the company
Defined Companies, LLC
a. Granted to: i
, ) N
b, No authority granied o
2. Mavy cnter into other transactions on behall of, or otherwise act for or bind, the conpany
Defined Companies, LLC
a.  Granted to
. . N/A
b. No authority granied o
Signature of authorized represcntative

CR2E138 (2/14)

Filing Fee

Noah Leon, as Manager of
Defined Companies,_LLC
: $25.00

Certified Copy:

3,
T'vped or printed name of signature
$30.00 (optional)



