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COVER LETTER
Ten Kegiatration Section
Division of Corparutions

SURIECT:

PASCAL 20014 LLT

Naine of Limited Liability Company
Duar Sir o Madam:
The caclused Statement of Authority and feats) are submitied for filing.

Please retuns all commespoadence canceaing this matter ta the tollowing:

CANTUS RORERT

Nanwe of Person

Furm-Company

1982 NW OINDY AVE SUITE 385

Address

MIAMI GARDENS  FL 33164

CityStatz ond Zip Code

FEMSERVICESLLC@GMAIL UM

E-mail sddress: {0 be used for funure anmsl repon aoliticationy

Far further information concerning this mater. plezae calk:

CANTOS, ROBERT

at{

F5s

21372389

)

Name af Person

Mailing Address:
Registration Seciion
Division of Corporatiyns
P.O. Box 6327
Tallahassce, FL 32314

CRIEIIN (ATTD

Aren Cuude

{3aytme Telephone Numbet

Street Address:

Registraiion Section

Divisiun of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 816
Talluhassee. FL, 32303



STATEMENT OF AUTHORITY
Pursuant to soction 603.0302111, Florida Statuies. this limitzd lighility company <ubmits the following statement of
authority:

. N . PASCAL 20 LLE
FIRST: The mume of the limited liability company 1s: ¢

. . e o L1S0DOO1 02
SECOND: The Flunda Docuraent Number of the limited liability company 1a:

THIRD: The street address of the limited labibity company’s principal oftice i
16821 NW IND AVE SUITE 45

MIANMI GARDENS FL 33109

The maiting sddress of the Ymited liabily company’s principal effice i

FOURTH: Tlis statement of authority grants o7 sets limitakioos of authority on all persons huving the siutus or

pesition of @ person in a vompany, whether s 3 member, tansferew, manager. otticer or stherwise or to 3 specific
person on the ollowing:

May execute ar instrument transterring real property heid n the nume of the company
CANTOS, ROBERT
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, . CANTOS, PASCAL, CANTOS, SOLANGE
b.  No zuthority granked to:
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May enier fats other tmensactions on behaliofl or otherwise ac for ur bind. the company

CANTOS. ROBERT
a. Gronted 10

401)

TANTOS, PASGAL. CANTOS, SOLANGE
k. Noacthonty granted tn:( OF. Gal. ¢ 05, SOLANGE

CANTOS RoAIRT

Typerl or printed name of signature

Signawmre obauthorized representative

Filing Fee: §15.00
Certified Copa: 330.00 (optienal)
CRIEE3S {214}
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(ley

signature of authorized representative
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signature of authorized representative

signature of authorized rearesentative

Signature of autnorized representative

Continuance of page 2

CAarios  PaScdc

Typed or printec name of signature

CRnTDS Selénee

Typec or printad name of signature

Typed os orinted name of signature

Sage 3

Tyoed or arinted name of signature



