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COVER LLETTER
TO: Registeation Scctiinn

Division of Corporations

405 MM HOLDINGS, LLC
SUBJECT:

Name of Fimiled Liability Cempany
Dear Sic or Madam:

he enclosed Statement of Authority and (eets) are submined tor tiking

Please return all correspondence concerming ihis maiter to the following:

JULIE G COHEN

Name of Person

STROCK & COHEN ZIPPER LAW GROUP PA

Ft'r_lu‘(,‘o:-n‘puny
2900 GLADES CIR STE 759

Address

WESTON, FL 33327

Cnv/Sate and Zip Code

JCOHEN@STROCKLAW.COM

E-mail address: (10 be used for future annual repost notification)
Fou further information coneerning this matter. please call:
JULIE G COHEN

954 634-1771
ate }
Marme ol Person

Arca Code Daytune Telephane Numbwer

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations
Clilton f3nilding

2601 Exceutive Center Cirele
Tallahassex, Flonida 32301

MAILING ADDRESS:
Reuistration Section

Dhvision of Corporations
PO Box 6327

Tallahassee. Florida 31373
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STATEMENT OF AUTHORITY

Pursuit 10 scetion 663 030200 Flirida Siaates, this Innited Bability company submits the following statement of
authotity:

FIRST: The aame of the lnited Hability company

. 405 MM HOLDINGS, LLC

SECOND: The Florida Document Number of the limited Babilits company iy L 19000080217

THIRD: The strect addeess of the Hmited Hability company's principal office is.

C/O HOMERICH REALTY

1565 N PARK DRIVE STE 100

WESTON, FL 33326

The maiting address of the mited Lability company’s principal office is:

C/O HOMERICH REALTY

1565 N PARK DRIVE STE 100

WESTON, FL 33326

CAROLINA E TORRES ARANDA

™2
T
FOURTH: This statement of authatity grants o sets Himitations of authority on all persons having the fmasvor -I-"j
position of i persan ma company, whether as a member, anstecee. manager. officer or otherwise or 1o aspecific =0
person an the ollowing: TRie e
PR =
Lo Mayexeeutc an instrument sransterring real property hetd in the naine ol the company, it g
U

. RODOLFO A TORRES RAMIREZ or e
a  Granted 1o o
=

b, Noauthory granted o

2.

May enter e other transactions on behalt of, or otherwise act for or bind. the company

. RODOLFO A TORRES RAMIREZ or
A, Uranted w

CAROLINA E TORRES ARANDA

b.  ™Noauthority manted o

"

z ——
3 2
Signature ét‘:m:hm i'cd represepiative

1 ‘ll
||

Signafiire ¢ representateve
Filing Fee:
Certified Copy
CRIGIZE(2

RODOLFO A TORRES RAMIREZ
CAROLINA E TORRES ARANDA

I'vped ar printed name ol signature

52500
: S30.00 {optional)
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