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COVER LETTER
TO: Registration Section *
Division of Corporations
PAC MEN LLC .
SUBJECT: =

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filite.

Please retum all correspondence conceming Lhis matter 10 the following:

Alexis |dalia Marraro Koratich

Name of Person

Geoffrey M. Wayne, P.A.
Firm/Company

135 San Lorenzo Ave., PH 840

Address

Coral Gables, FL 33146
City/State and Zip Code

-

GN@ATTORNEYMIAMI.COM

E-mail address: {to be used for future annual report notificetion}

For further information concerning this matter, please call:

1

Alexis Koratich 305 7 381-8108
at ( )
Name of Person Ares Colt Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceuter Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

CR2E138 (2/14)
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STATEMENT OF AUTHTRITY

Pursuant to section 605.0302(1), Florida Statutes, this limited }iabilit)'l_ company submits the following statement of
authority:

FIRST: The name of the limited Hability company is: PAC MEN LLC

SECOND: The Florida Document Number of the limited liability company.is: 115000094879

THIRD: The street sddress of the Limited liability company’s principal office is:
836 NE LAKE POINTE DRIVE

LEE'S SUMMIT, MO 64048

The ruailing address of the |imited tiability company’s pri~ cipal office ls:
636 NE LAKE POINTE DRIVE -

LEE'S SUMMIT, MO 64046

)
; - g P
FOURTH: This smtement of muthority grants or sets limitations of suthority on all persons haﬁqgr@g‘gigtm:gx, s
position of & person in o company, wheather ns a member, transferes, mndager'. officer or atherwise or;:_g_i'_?g specsc —.
person on the following: AR B
L s
1. May exscute an instrument transferring real property held in the name ofthe company. %: . = O
L Z
o Granted to: FAB_lO DE Af\.lDRADE -._;;'._‘-;-_ o
' AT
= =

b. No suthority granted to:

2. -May caler iuto other trarsactions on behalfof, or othersine aet for or bind; the company.

» Grmed 10: PABIO DE ANDRADE

[

b. No authority granted to:

L en A- p\g._._ © Geoffrey M. Wayne — dudin ssgd T ok
Signat# &f aulh?ﬁz{:d rcprcscnmﬁv'a Typed or.printed name of signature- Qlffef%m

Fillng Fee: $25.00
Certified Copy: $30.00 {optional)
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