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COVER LETTER
TO:  Registmiion Section
Division of Carporations
GFES CONSULTING GRQUP, LLC
SUBJECY:
Name of Limicd Liability Company
Dear Sir or Madan:

The enclosed Statement of Aotharity aad fee(1) are submitted for Bling.

Pleage retumn ail comeepandence conceming this matter to the following:

Alaexis 1. Marrero Koratich, Esq.
Name of Person

Geoffrey M. Wayne, P.A.
FinmCompany
435 San Lorenzo Ave., PH 840
Address

Coral Gables, FL 32146
City/Suxtc and Zip Code

GN@WORNMiMI.CW
E-mail address: {to be used for future armual report notification)

For Kirther inforynation concemning this mutter, please call:

Ajexis |. Mamrero Koratich, Esq. ( 305 ) 381-8108
at
Name of Person Arca Code Daytime Telephooe Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuntion Section Reyssration Section
Division of Covporations Division of Cocporations
Clifton Building P.0O. Box 6127
266} Excoutive Center Circle Tallahassee, Florida 32314

Tallahxssee Florida 32301

CR2E133 (14)
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STATEMENT OF AUTHORITY

Pursuant o section 605.0302(1), Florida Statutes, this limited liability company submits the following sstement of
authonity:

FIRST: The name of the limited Jinbility company is: GFES CONSULTING GROUP, LLC

SECOND: The Florida Document Number of the limited liubility company is: 109000121647 >

THIRD: The strect address of the Jimited linbility company 's principad otfice ix:

11431 NW 107th St i
Suite 16 -~
MIAMI, FL 33178 LE
The mailiog address of the limited Viability company’s principal office is: AR

11431 NW 107th St
Suite 16
MIAMI, Fi_ 33178

FOURTH: This stement of authority granis or sets limitmtions of muthority on st persons having the sl or
pasition of & person in & compary, whether as a member, transferee, manager, officer or otherwise or 10 1 specific

person on the following:
1. May excoute an instrument tramsferring real property held in the name of (he company.
Gustavo Figueroa Matheu &

a Granted to:
Jose Arturo Figueroa Matheu

b. No authority granted to: None cther

2. My enter into other trunsctions on behalf of, or utherwise sct for or bind, the company.

s Granied 1o: PUStaY0 Figueroa Matheu &

Jose Arturo Figueroa Matheu

b. No authority granted ko Nane ather

;. Alexis |. Marrero Koratich
awhoracd representative Typed or printed name of signature
Fifing Fee: $25.00

Cerlifted Copy: $30.80 (optrianal)
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