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COVER LETTER

=
T Repistration Section %,
Division of Corporations %"{,@ % ‘
ERAS
. i g g
SUBJSECT: Mikaza Houst LLC VYo v
T . . - UL e
Name of Limited Liability Company ) -~
Dear Sir or Madam: P
(% > tjcj\‘
The enclased Stucment of Authority and fects) are subirined lor filing, /:9'
Plcase return all correspondence conceming this matter 1o the following:
Ricarpe Kengi Kamiya
Name of Person !
Miipze _House LLG
FirnvCompany
— RE CRES Wy #10¢
Address
ALTAMONTE  SPRiINGS FL 32314
Citv/State and Zip Code
R.KENT @ HOTMAIL. civ)
E-nuil address: (1o be used for future annual repon notification)
For further information concerning this matter, please call:
Ricarno Ken }(AM!}/}'] At )
Nane of Person ’ Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

Division of Corporations
Cliften Building P.O. Box 6327
2661 Exceutive Center Circle
Tallahassee, Florida 32301

CR2E138 (2/14)

MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporations

Tallahassce. Flonda 32314



CRIEL3S 12/14)

,{/%/»?
witure of a

authority:

STATEMENT OF AUTHORITY
Pursuant 1o scction 603.0302(1). Florda Stautes. this inuted liability company submits the following statement of

FIRST: The name of the limiled liability company is; _ MIKAZA HOUSE LLC

SECOND: The Flonda Document Number of the limited liability company is; L -( 7 OOOJ 91 & 19
THIRD: The street address of the limited liability company’s principal office as:
590 CALIBRE CReST PAEkW Ay

ALTAMONE SPRINES 4

# 104
FL 32314 -
- =
v &
A
(-V?-: 23: -
The mailing address of the limited hability company s pancipal office is: %_‘__;_ . v
. - ax
590 caLiBRe cresT PARKwAY _# 10( A -
7 meL X
ALTAMDNT & SPRINGS . FL 32314 RV
AN
e o
FOURTH: This statcment of authority grants or seis limitxtions of authonity on all persons having the status or
position of a person in i company, whether as 1 member. transferee. manager. officer or othenwise or to 1 specific
person on the following:
1. May execule an instrument transferring read propeny held in the name of the company.
a. Granted 10 "R;{",QR])Q KENJ\ KF\MI;/ﬂ OR
MozgANA_MULT I N i

b.

No authority granted to:

Py

oR (MiksoN Franyoisc) CAETAMD

4. Graned 10 - RiCARDOD KE”J! KAM'/VH O
MopganA  MuylT)a/]
b.

Mayv cnter into other transactions on belulf of. or otherwise act for or bind, the company.

No authorty granted to:

wrized representative

_Ricpane_Kanyg
Filing Fee: 525.00

MoRgAMA MULT NI
Tvped or printed une of signature
Certificd Copy: 830,00 {(optional)




