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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUNBABLLC

Name of Limited Liability Company
BPear Sir or Madam:
The enclosed Statement of Authority and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Sarah Barbaccia

Name of Person

Surah Barbaccia. P.A.

Firm/Company

942 SW 93 Terrace

Address

Planation, F1. 33324

City/State and Zip Code

sbarbaccia@barbaccialaw com

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

For further information concerning this matter. please call:

Sarzh Barbaccia

at {(_934 b 7484890
Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited lability company submits the {ollowing
statement of authority:

FIRST: The name of the limited liability companyis: SUN BAB LLC

SECOND: The Florida Document Number of the limited liability company is: _L.13000093869

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

FT. LAUDERDALLE, FL 33311
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FOURTH: This statement of 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, transferee, manager, officer or otherwise
or to a specific person on the following:

[.  May exceule an instrument transferring real property held in the nume of the company.

a.  Granted to:_Sarah Barbaccia, Esqg.

b.  No authority granted to:

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

P

a.  Granted o : _Sarah Barbaccia, Esq.




Christine Picheta, Managing Member

The foregoing instrument was sworn agiPsubsgribed before me this / / davof
}/ . 2019, b\' v ﬂf‘f)/\—e 1< gﬁ who produced
?ﬁf OL’?_CL F/C—ac]x? as identification.
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Filing Fee: §25.00
Certified Copy: $30.04} (optional)



1cheta, Managing Member

who produced

+

The foregoing instruggent was swgrn mppbs -ribgd before me this ’4 day of
~ 2019, by LfFCND A /[X\{;ﬁ

as identificaton.
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Filing Fee: $25.00
Certificd Copy: $30.00 (optional)



b.  No authority granted to:

Jean Pi?'uc’Kalcr. Manag,i

The foregoing InSruMent wils sworn and subscribed before me this 2 Z day of
Qu. . 2019, by __)qg, I :? o KoweRr, . who produced
_ 3 L; A4 QLl_I\-—L'\L{ as identification
SEAL:

Notary Public

Ahroud. MALAVEATT

Printed Notary Name

Filing Fee: $25.00

Certified Copy: $36.00 (optional)
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