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o COVER LETTER - A
PRELALS Registration Scction 5 ‘
Diviaon of Corporations
LEOPONGO, LLC
SURIECT: _
Name of Limited Liability Company
s Saor Madim,
e caclosed Statcment of Authority amd feels) are submined for filing
Please returm all correspondence concerning this matter (o the following
MARK S. MELAND
7T T Nume of Persan T T
MELAND RUSSIN & BUDWICK. P.A.
Firm/Company
200 S. BISCAYNE BLVD., SUITE 3200
Address
MIAMI, FL 33131
) CitvsState and Zip Code
CRAMOS@MELANDRUSSIN.COM

E-mail address: {10 be used for futere annual report notification)

For further information concerning this matter, please call

305 \ 358-6363

Daytime Telephone Number

CARMEN RAMOS ”
a
Arca Code

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registrativn Section
Division of Corpurations Division of Corporations
U.xﬁun Building P.O. Hox 6327

"66 I-Paecutive Center Circle Tallahassee, Florida 32314
['a[laha:;s:,c Florida 32301
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STATEMENT OF AUTHORITY
Pursunnt to seclion 605.0302(1), Florida Stautes. this limited liability company subimits the following statement of

authonty

LEOPONGO, LLC

FIRST: The name of the limited liability company is:

. L13000052880

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

THIRD: The street address of the Timited linbility company’'s principal oifice is:

200 S. BISCAYNE BLVD

SUITE 3200
MIAMI, FL 33131

The mailing address of the limited liability company s principal office is:

200 S. BISCYANE BLVD

SUITE 3200
MIAMI, FL 33131

FOURTI: This statement of authority grants or sets limitations of guthority on all persons having the status or
position uf a person in a company. whether as a member, transferce, manager, officer or othenwisc or to a specific

person on the following:

May exceute an instrument wansferring real property held in the nume of the company.

1.
: Denise Amaral and/or Antonio C.
a.  CGranted o
Rodrigues Do Amaral, each acting alone or jointly
b.  No authority granted Lo
2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.,

Denise Amaral and/or Antonio C.

a. Granted to:
Rodrigues Do Amaral, each acting alone or jointly

5. No authority granted 10:

IS:€ Hd 228346!

e /&/ DENISE AMARAL
‘ Typed or printed name of signature

Sigrature of authorized representative

Filing Fee: 525.00
Certified Copy: $30.00 (optional)
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