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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6336 DAWSON ST LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter to the following:

C o
Sarah Barbaccia :

Name of Person

Sarah Barbaccia, P.A.

Firm/Company

942 SW 93 Terrace

Address

Plantation, FL 33324

City/State and Zip Code

sharbaccia@barbaccialaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Barbaccia o
at (_954 )___748-4890

Name of Person- Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
" Division of Corporations Division of Corporations
Clifton Building . . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301




E.RECORDED cimplifile”
o 1 4940210
County: P}T()\MOAXj

Date: ') *)2"]2; Time: _—a_ﬁ.ﬁﬂ
Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submlts the following
statement of authority:

STATEMENT OF AUTHORITY

FIRST: The name of the limited liability companyis: 6336 DAWSON ST LLC

SECOND: The Florida Document Number of the limited liability companyis:_L. 13000080133

THIRD: The street address of the limited liability company’s principal office is
805 N. ANDREWS AVENUE

FT. LAUDERDALE, FL 33311

I

The mailing address of the limited liability company’s principal office is
805 N. ANDREWS AVENUE

FT. LAUDERDALE, FI. 33311
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FOURTH: This statement of authority grants or sets limitations of authority on all persons havigg:th
status or position of a person in a company, whether as a member, transferee, manager, officer (ﬁ':qﬂie
or to a specific person on the following:
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May execute an instrument transferring real property held in the name of the company
a.

Granted to:_Sarah Barbaccia, Esg

b. No authority granted to:

2

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

a. Granted to: _Sarah Barbaccia, Esq.




b. No authority granted to:

/M’

NICOLAS BORGERS /

The foregoing instrument was sworn and subscribed before me this )J day of

\bem’”‘\ , 2018, by MeoLAL  Rolgen , who produged
A PALL Poﬂ,n’ A0 1D CA—QD as 1dent1ﬁcat10n .

He. Aduien \\Amlc,\yr
pn\?c;;.mp_ ( %_w ed auud /0“"{ Public Signature
MmOk f"ubbu_)wt VARVEWE  Ad-iow

GEQH DME _ Printed Notary Name
CTRFWCC JORGES .+ Asiien VARVENNE
/{q rAd Kelsche c,u\:?‘qi =it Alexis VARVENNE

Motuires associés
3P 0%

Y GERARDMER Cedex
M\co@u).s %OQG-;PS - -

Filing Fee:  .$25.00 M® Adricn VARVENNE-
Certified Copy: $30.00 (optional) : a M® Alexis VARVENNE
Notaires assocics
B.P 68
88402 GERARDMER Cedex




Antoine GendFe

The foregoing instrument was sworn and subscribed before me this afy\ day of

“?me.uﬁ ,2018, by %‘fl\ﬂa Ga’dﬂﬂ , who produced
vl %, Racensh as identification.
' /
SEAL: "/P\m b, W
Notary Pubiic ﬁiénature

‘ _MAEY ROSE LEON

.'_';.mmission #GG a521¢

Aoy Po lein

! A, C'ﬂmmisn A
R 1o on Expiray
Mimngiaacinber 06, 2020

ERRL LT

Printed Notary Name

Filing Fee: $25.00
Certified Copy: $30.00 (optional)




