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COVER LETTER

TO: Registration Section
Division of Corporations

o Blending ,4LC
Beleo Holdings, LLC, Beleo Equiptment Company, LLC, r\gncul[ural
SURIECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the {ollowing:

Tarvn Hartnett

Name of Person

Chapman Law Group. PLC

Firn/Company

12008 South Shore Bivd. Suite 105

Address

Wellingtoa, FL 33414

Citv/State and Zip Code

leh@chapmaniawproup.nel

ti-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Taryn Hartoett 61 753-5996
at ( )
Name of Person Area Code Daytime Felephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Talluhassce )
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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STATEMENT OF AUTHORITY

.
Pursuant 1o section 605.0302( 1), Florida Siatutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is:

Agricultural Blending Company L1.C

SECOND: The Florida Document Number of the limited liability company is: I 2 \D()DE)??’R(—; q ?‘"?
THIRD: The street address of the limited Liability company’s principal office is:

1222 wO™ Shreel

no =3
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WellineYon , T 334U ot F =
> ETT-
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The mailing address of the limited liability company’s principal office is: r:.“\u - @
12392 Gruccle Sheelb L
\f\)ek\{n&lrm YL 3241y

FOURTIL: This statement of authority grants or scts limitations of authority on ali persons having the status or
person on the foltowing:

[

position of a person in a company, whether as a member, transferee, manager, officer or otherwise or o a specific

May exceute an instrument transierring real property held in the name of the company

a. Granted 1o N\Q 44\1&@ /L%Q[ } 'Sf)?.mo

b.  No authority granted 10: Ml‘ (,H QQL &H IIQSIK"MO

2

a. Oranied to: mu ‘l”\:\l\g L:\)

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

Rell s9wio

b, No authonity pranted to: W\\t ["(A 4 I %G “).SSJIVV? O

rh‘!ff‘ﬁév Kl 120
Signature of zu'yfirizcd‘rcp resentative

Tvped or printed name of signature
$25.00
Certified Copy: $30.00 (optional)

Filing Fee:

CR2EI38 (/1)



