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Corporation Name & Document Number, (if known):

. Saadon, LLC

{Corporation Name) Document #
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Fictitious Name Reinstatement
Trademark
APOSTH. _ Other
COUNTRY

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Scction
Division of Corporations

Saadon, 1.L.C
SUBJECT:

Name of [Limited Linlality Company
Dear Sir or Madu:
The enclosed Stement of Authority and feels) arc subrmitted For filing.

Please retirn all correspondence concerning this matter to the folfowing.

Al S, Huasan

Name of Persen

Saadon, LLC

Fum/Company

1377 5. Washington Avenue

Adidress

Clearwater. Flonida 33736

City/Stale and Zip Code

alihasan$471@yahovo.com

E-mail address: (1o be used for futtre pnnual report notitication)

For huther information concermng this matter. please call:

Al S, Hasan 727 520-3749
at ( )
Name of Person Arca Covde Daytime Telephone Numbe
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1.32303

CR2E138 (V1N



STATEMENT OF AUTHORITY

Pursuant to section 603 0302( 1), Flonda Statutes, this limited lHability company submits the following siaw'rg‘i}:q.} of
authority: e

FIRST: The name of the limited liability company 1s:

Saadon, LLC Zﬂza APR an

"
'

e . L18 932 S
SECOND: The Florida Docurnent Number of the imited fiability company is. L 1809008751 -

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

1377 8. Washington Avenue, Clearwater, Florida 33756

The mailing addiess of the timited liability company’s principal otTice o

1377 8. Washington Avenue, Clearwater, Florida 33756

FOURTH: This statement of authonity grants ur scts Hmitations of authority on all persons baving the status or
position of 3 person in a company, whether as a member, transferee. manager, officer or otherwise or o a specitic
person on the following:

. May execute an instrument transferring real property held in the name of the company.

Al S, Has
a  Granted o : tasen

. Arnagna Mahe! Garct:
b, Noauthority granted wo: nagna e Lareit

2. May enter into other transactions on behalf of, or otherwise act for or bind. the company.

Al S. Hass
a. CGranted to: 5. Hasan

: Arnagna Mahel Garen
b, Ne authority granted to: nagna Mahcel Garcia

Al S, Hasan

Signature of awthorised :cpr;:scr-iﬁmvc Typed or printed name nl’signuu;re
Filing Fece: $25.00
Certified Copy: $30.00 (optiona])

CRIEIIR (2714



