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COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT: Pj/{////f///4 u'c"

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Staement of Authority and feets) are submitted for filing,

Please return dl correspondence concerning this matter to the (ollowing;

/ 4//67/7»7 qu

Name of PR SOn

Wsh Lot Prec

Firm/Company

20l E P S Sk B/5

Address

Dby FL 3250/

Citv/State anad Zip Code

E-matl address: (1o be used for future annual repon notitication)

For further information concerning this matter. please call:

/AV/ﬁé/m MKZ at( 721 )

- o

Name of PerSon Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303
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STATEMENT OF AUTHORITY

Pursuzant to section 603.03020Hy. Florida Stntutes, this limited liability company submits the Toliowing statiement of

suthority:

FIRST: The nume ot the limited liability company is:

PAMONHA LLC

SECOND: The Florida Document Number of the limiwed liability company is:

L18000052206

THIRD: The street address of the limited lizbility company’s principal oftice is:

7063 WESTPOINTE BLVD

SUTTE 102

ORLANDO. FL 32833

The mailing address ol the limited lHability company's principat office is:

7065 WESTPOINTE BLVD

SUITE 102

ORLANDQ. FI. 32535

;
FOURTIL: T'his statement of authority granis or seis limitations of authority on all persons having the status or
position of 3 person in g compuny. whether as @ member, transferee, manager. olficer or atherwise or to a specific

person on the following:

May execule an instrument transherr

I
THIAGO ALY

ing real property held in the name of the company,

ES

2. Oranked {o:

. . v
b, No authority granted t

May enter into other transactions

on behalf' of, or otherwise act for or bind. the company.

THIAGO ALVES |

u. Grunted e

b.,  No authority granted to;

N/A

fa
Signature u@f:cd representative

CRIE138(2/14)

NELSON LUIZ BARBOSA
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Typed or printed name of signature

Filing FeeI: $25.00
Certified Copy: $30.00 (optional)




