Date: November 5, 2025

To: DBPR

From: Adrian Blue Therapy Center LLC
Address: 1560 SW 1st St

Re: Authorization

| hereby authorize Permits LLC / Ayleen Luis to process the application for Adrian
Therapy Center LLC, including submitting all necessary documentation related to

accessibility waiver.

Additionally, | authorize them to attend any related hearings
on behalf of Adrian Blue Therapy Center LLC.

Thank you /

Adel Martinez
Adrian Blue Therapy Center LLC
Property Owner/Business owner

State of Florida County of Miami Dade

Sworn to subscrlbed before me this
Of NOVEMBER 20 25
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