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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIKAZA Hovse LLC

Name of Limied Liability Company

Dear Siror Madam:
The cuclosed Sukcuent of Authority and fec(s) are submitted for tiling,.

Please return all correspondence concerning this matter to the following;

JIYe KENJ{ "(NVH)/A

Name of Person

MikpZA House  LLC

Firm/Compinny

590 CnLIBRE CREST Pamm}/ # 104 -

Address 2
ALTA monTe S?PRinNes , EL 32714
Citv/State and Zip Code b
R.Kenai € Hot mAlLL. com
E-nwil address; (10 be used for future anmead report notification) -
3

For further inlormiation concerning this matter. pleasc call:

"Qi(anDC‘ KENJi" KAM‘VH a )
Nanx of Person / Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Scction Registration Scction
Division of Corporations Division ol’ Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Flonda 32301

CR2EI38(2/14H



STATEMENT OF AUTHORITY

Pursuant to scction 603.0302¢ 1). Florida Statutes. this limited liability company submits the following statement of
aathority:

FIRST: Tl name of the limited Nabtlity company is: M IKAZA HUUC)E‘ L— L C

SECOND: The Florida Document Number of the limited Lability compitny is: L -[ :’.7 O’O D l gib 1 8

THIRD: The street address of the limited liability company s principal office is:
590 CALIRRE GREST PnRtwAy # 104
ALTA MonTE_SPRINGs , FL 32314

The mailing address of ihe limited liability company s principal office is:
590 CALIgee CREST PARKWRAY # 104
ALTAMONTE Speimés , Fi 327 (4 . ea

FOURTH: This statement of authority grants or scts limitations ol authority on all persons having the smlus or.
position of a person in a company. whether s 2 member. transferee, manager, officer or othenwisc or o 15])c_c1f"c A

person on the following: . -
—

I, May execute an instrument transfertng real propeny held in the name of the company. i

=

o

a.  Granted Lo 'PICARDO I(ENJ"‘ KAMI;//-\ O
Morgan b MULT | I

b.  Noauthorily granted (o V\“ LSON FRWUGLS(-O CAETA nNO

2. May enter into other transactions on behalf of. or otherwise act for or bind, the compiny.

a. Granted o PiCﬁRDO KENJ{ Kanyﬂ 0Ok
Mogganp Mubrine

b.  Noauthority granied to:

/{/M ﬁm meoKeNr KAM“/?\ MoREAND

Signature of auorized representalive Tvped or primted maie of signature MULT I
' Filing Fee: 5$25.00
Ceetified Copy: S30.00 (optional)
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