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COVER LETTER

T Registration Section
[rivision of Corporuiiuns

Perez Mulumodal Group. 11.C
SUBJECT:

Name of Limited Eiability Company
Dear Sie or Madum:
The viclosed Statement of Authority and fees) are submiued for tiling.

Please return alt correspundence concerning this maiter 1o the following:

Arnro I ez

Nume ol Person

Perez Multimaodal Grouop. L1.C

Firm/Company

2253 Chantilly Terruce

Address

Oviedo/Florida/32765

Ciiv/State and Zip Codu

Arturo Perer @ PMG-FEL . net

L-mail address: (1o be used for future annual repart nutification)

For further intermation concerning this maiter. please call;

Arturo ], Peres 407 222-3918
at{ )
Nuame of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FI. 32314 24135 N Monroe Street, Suite 810

Tallahassee. F1. 32303



STATEMENT OF AUTHORITY
Pursuant io section 603.0302(1). Florida Statutes. this limited lability company submits the following statement of

Perey, Multimodal Group, LLLC

authority:

FIRST: The name of the limited Liability company is:

L2 HHK348425

SFECOND: The Florida Document Number of the limited hability company is:

THIRD: The street address of the fimited Hability company’s principal office is:

22353 Chantilly Terrace

Ohviedo. L

32765

The mailing address of the himited lability company’s principal ottice is:

sme

FOURTH: This statement of authority grams or sets limitations of authority on all persons having the status or
pusition of o person in a company. whether as a member. transferee, manager. ofticer or otherwise or o a specitic

person on the futlowing:

. May execute an instrument transferring real property held in the name of the company.,
. Arturo ), Perer =
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May enter into uther transactions on behalt of, or vtherwise act for or hind. the company.

Arture L Porey
Grinted 10;

ad.

h. Noauthority granted w;

Arturo ), Perer

Typed or prinied name of signature

fmmrc ol'au!hori;(cd repieSentative
Filing Fee: S25.00
Certified Copy: S3MLOU (optional)




