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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HULOCALLC

Nume ot Limited Liability Company
Dear Sir or Madam:
The enclosed Starement of Authority and teets) are submitted for filing.

Picase return all correspondence concerning this matter o the following:

Sarah Barhaceia

Namwe of Person

Sarah Harbaccia, PLA,

Firmv/Company

942 SW O3 Terraee

Adddress

Plantation, FLL 33324

Citw/State and Zip Code

sbarbacciafg;barbaccizlaw.com

C-mail address: (1o be used tor future annual report notificationt
For further information concerning this matter, please call:

Sarah Barbaccia

at{ 934 ) TS890
Name of Person Area Code Daytime Telephone Number
NTREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Boilding P.O. Box 6327
2661 Exceutive Center Cirgle Tallahassee, Florda 32314

Tallthassee, Flonda 323010



STATEMENT OF AUTHORITY

Pursuant to section 6035.0302(1). Florida Siatutes, this imited Hability company submits the tollowing
statermnent of authority:

FIRST: The name ot the limited liubility compunyis: HULOCA LLC

SECOND: The Florida Document Number of the lmited liability companyis: 113000015877

THIRD: The street address of the honted liability company s principal office 1s:
S03 N ANDREWS AVENUE

FT. LAUDERDALE, FL 33311

The muiling address of the limited liability company’s principal otfice is:
803 N. ANDREWS AVENUE

FT. LAUDERDALE, FL 33311

FOURTH: This statement o authority grants or sets limitations of authority on all persons having the
status or position of a person in a company, whether as a member, transteree. manager. otficer or otherwise
or to a specific person on the following:

1. May execute an instrument transterring real property held in the name ot the company,

a. Granted to:_Sarah Barbacuiu, Esg.

h.  No authority granted to:

I May enter into other transactions on behalt of, or otherwise act for or bind, the company,

a. Granted to @ Sarah Barbaceia, Esyg.




b. No authority granted to:

AL
Jerome Fabre LTO

CASSPoET

The forcgoing instrument was sworn and subseribed betore me this ] & duy of

. 2018, by Jerome Fabre . who produced

Ay

as identification.
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