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COVER LETTER

Division of Corporations
Name of Limited Lishility Comspany
Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for Bling.

Please return all conrespondence concerning this matter to the following:

Miarmg' FL 33165

City/State and Zip Code

& {ae lipeyahoo. Con
E- address: (1o be used fior futire annual report notification)

For furiher information conceming this matter, piease call:

5 arnt @Mg/.uw w28¢ . 9977353

Name of Person Area Code Daytimne Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Registmiion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassoce, Florida 32314
Tallahassee, Florida 32301

CR2E138 (2/14)




STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Fiorida Statutes, this limited liability company submits the following statement of

FIRST: The name of the limited fisbility company is: Bala‘l a LLC

SECOND: The Florida Document Number of the limited liability company is: L4 pooo 6‘”&: 3
THIRD: The strect address of the litnited liability company’s peincipal office is: .
002 Sw_[02 QU;& Hlarty H 3314 ¢

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

ooz Sw .[02 Q%LL{QAWFZ 33165

FOURTH: This statement of suthority grants or sets limitations of muthority on ell persons baving the statos of
position of a persen in a company, whether as a member, transfores, manager, officer or otherwise or to a specific
person on the following:

1. May execute an instrument transfering real property held in the name of the company.
a. Granted to: SM MW‘{ —
I/ b
1
i o=
Irens Tm
I_x):-; - “n
b. No authority grented to: /"/A :JT«,:" o -
i, IRAl
TR RO
2, Mayemerimaothermﬁcﬁonsonbehnlfoﬂorothawisemformhind.thecompany.%}: o
B . E -
a. Grnted to: SM @A—Wy@«&(/? pm

b. No authority granted to;

s seAR  Rodnive

Signature of authorized representative Typed or printed name of signatfire
Filing Fee: $25.00

Certifled Copy: 530.00 (optional)

CR2E138 (/14)




