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COVER LETTER

TO: Registration Seetion
Pivision ol Corporations

weer. AU GodaN SToWpeL VL

Name of Limited Liability Company

Deur Sir or Maduny:
The enclosed Stutement ol Authorily and fees) are submitted tor filing,

Please return all correspondence converning this matier 1o the foliowing:

Lhut Manas (egeseTo

Name of Person

PATAGERIAN  C(rowabtd LLC

Firn/Company

\ oo A NACTA (1A AN

Address

(oh AL GABLLS e

CitvState and Zip Code

NS

M. Gomér & ACa Countsecvice . com

Pamail address: (o be used Tor tulure gl report netification)

For turther information concerning this mater. please call:

Mokin N _okeit 86 63607

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassec. FI. 32314 2413 N. Monroe Street. Suite S10

Tullphassee. FL 32303

CR2EI538 2004



STATEMENT OF AUTHORITY

Parsuznt o seciion 605030201, Florida Statutes, this lanited Hability company submits the fullowing stement of

authority:

FIRST: The mame ot the limited liability company is: /{ATP\ (QO ‘\M P‘\A g_YO Ld A (9 ( \— \, (’

SECOND: The Florida Document Number of the limited liability company is; L | SO O 0 0 [J(I_)) C) q I

THIRD: ‘Fhe street address of the limited liability company”s principal office is:

LS NefAw Puu/ Qon 0 4 3]
_Com\!p Qe 'to 33eo

The mailing address of the fimited Lability compuny’s principal ottice is;

Mot DASTACA AU = L
(hde oLl L HI13Y

FOURTH: This stateroent of authority granis or sets limitations of authority on all persons huving the stitus or
pusition of @ person i a company. whether as g mwember. transleree. manager. otficer or otherwise or o a specitic
person on the following:

1. Mav execute an instrinent wransterring real praperty held in the nume of the company,

i Granted o [“P\ P\; ﬂ N P"'T!'\Llﬂ OKT '_j(.

RHNE

b, Noauthority granted o

35SYRY 1TV
0¢:6 WY 6- 230610

]

17

T
20 May enter imo other transiactions on belalt ol or etherwise act for or bind. the compans, &

— e
—t =

a. Granted o Pﬂ“q\\ﬁ ‘\J.P"T A l_,\ A O ({"-T \t+ Siat

T

0 autherity granted 1o:

Ortiz, Maria Natalia

Sentative Typed or printed name of signature
Filing Fee: NS

Certified Copy: 530,00 (aptional)
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