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STATEMENT OF AUTHORITY
Pursuant to sectian 6035.0302(1), Florida Statutes, this limited liability company submiis the following statement of
authority:

. . - N . DCRIQIZLLC
FIRST: The name of the Himited hability company is:

. . o . L23000198655
SECOND: The Florida Document Number of the limited Hability company is:
THIRD: The street address of the limited liability company '« principal office is:

1823 Ponce de Leon Bivd, #298. Coral Gables, FL 33134

The mailing address of the limited liability company’s principal office is:
1825 Ponce de Leon Blvd. #298. Coral Gables. FLL 33134

person on the following:

FOURTH: This statcmen: of authority grants or sets limitativns of authority on all persons having the status or
position of a person in a company, whether as a member. iransferec, manager. officer or otherwisc or to a specific
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May cxecute an instrument transferring real property held in the name of the company
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Christian Ruiz. Manager, Daniel Cremades. Manager = ™ 1
a.  Granted 10: —;-r-_ o —
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2. May enter into other transactions on behalf of. cr otherwise act for or bind. the company.
Christian Ruiz, Manager, Daniel Cremades, Manager
a. Granted 10
b.  Ne authority granied to:
CwmcnSagnon oy Docutagned oy
,f*"f‘é"" Dawiel (rmades
Signature of authorized representaiive

Christian Ruiz Paniel ¢Cremades

Tvped or printed name of signature
$25.00
Certifled Copy: 530.00 {optional)
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