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COVER LETTER

T Remstration Section
Division af Corparations

HMD Sotutions 1L1.C
SURRECT: e e e

Nume ol Limited Laabihits Compan

Pear S or Madam

Fhe enelosed Statement of Authority and teefs) are sebmitied for thng

Please returm alf correspondence concerning this matter o the following:

Hector L. Garcia

Nune of Person

HMD Soletoens 1LLC

Firm/Company

3421 Dorrington Lane

Address

Orlands, F1O 323821

Cinv/State and Zip Code

hararcinf24 @i i.com

E-mail addicys (16 be used for future annual report notsicetion)

For further information concerning this matter, please call

Hector L. Garcia 07 667213247
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Aren Conde Naviimie Telephene Number

Name of Person

Street Address:
Registranon Section
Diviston of Corporations
The Centie of Tallahassee

Mailing Address:
Reuwstratton Section
Division of Corporations
POy Box 6327
Talahassee, F1 32314

Tallahassee, FI1. 32303

CRIEI3N (2704

2415 N Mome Street, Sunte 810



STATEMENT OF AUTHORITY

Pusstant 1w seetron 603 G30201), Florda Suetes, this honted hubilny company submits the (oflowing statement of
authurts

. . - . HMD Sobutiens [LC
FIRST: The name ot the limiied habilty company s t e

Ny T s 4T et . . . . R200000605T
SECOND: The Florida Document Number of the hmited habiity company s

THIRD: The street address of the limied hiababety company s princapal oftice s,
3421 Dorrington Lane

Ortande, T 32821
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The mailing address ol the bmeted hability company s principal o1lice 15 }::; -
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3421 Dommingon Lane we 2
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FOURTH: Ths statement of authorsy prants or sets limitations of authonty on all persons having the status or
position of a person in g company. whether as a member. transteree. manager. ofTicer or otherwise nr 1o a specific
person on the follrwing

Mav execuie an instrument transterring real property held i the name of the company

.. Hector L. Garein: Dale Woollord: Hecior Pereyra,
a. Granted to.

as Managers

) David Jimenes,
h  Noauthonty granted 10 :

United Charity Services. o anv director. officer. or agent thereof.

May enter inie other transactions on hehudt of ) or otherwise wet for or band. the company

. Heetor L. Gareiw; Laie Wonlford: Hector Pereyra,
a. Granted 1o

as Managers

) Danvid himenes
b Noauthenty granted o

Linited Chariy Services, or any director, officer. or agent thereot,

Hecowor L. Garcla, MGR
Signannfe m’.'mthnrl'fc)r(uprcsum;ltl‘.'L'

Typed or printed pame of signature
Filing 1'ee: $25.00

Certified Copy: 830,00 {optieuai)
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