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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE ALEON LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Massimo Reboa

Name of Persan

Reboa Law Firm

Finn/Company

12 SE 7th Strect. Ste 704

Address

Fort Lauderdale, 1L 33301

City/State and Zip Code

massimo(@reboa.taw

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Massimo Reboa 934 530-9781
| )
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. FI1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassece. FLL 32303

CR2EI38 (2/14)



STATEMENT OF AUTHORITY v ZIFEB23 fH 9

Prasian b soctron 605 03200 Florda Stanstes, dis bmited habiliny compamy submats the folpay LEL'&»SL‘_";?':‘I‘\NT‘”,.GF
authosiiy Tu ! j{!{:\‘ccr
SN ML taat

HLIE ALEON LILC
FIRST: The aame of the limnitad Dainlity company iv ALEON LI

‘ e . LIOONII 218
SECOND: [he Florida | xwssnent Number of the linited Habilily compuny is:

THIRD: Ihe sroet address of the limited hability company ‘s principal office is:

JH0 NN men h
St Petersharg, FIL 33711

The mailing address of the limited lhilit: company s principal ofice is: v
4700 Sth ave n

SU Petersburg, 11, 33713

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
pusition of 4 person in a company. whether as a member, tansteree, manager, officer or otherwise or 1o a specific
person on the following:

1. May execuic an instrument transferming real property held in the nuime ol the compaay.,

4. Granted © Teresa Martin the power o exceute abl the docu:ncm* CCSEATY

to transfer the propenties al 708 Hamplon Ave NE, Aiken, SC 29501 and
at 4303 I Osbarne Ave, Tampa, F1. 33160

b, No authurily granted (e

2. May enter imto other tansactions on beball of. or atherwise act dor o bind, the compan.

a. Granted $o:

h N guthornty granted w

M,Q % /(/{/ Andren Leone h

Signature of authorized rL]JruA.nL:ll\L

Typed or prineed name of slpnature
Filing Fee: S25.4

Certified Copy: S30.00 {uptional}
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