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TO: Registration Section
Division of Camoraiions

SUBJECT: 1244 W2TH LLC

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Sarah Barbaccia

Name of Person

Sarah Barbaccia, P A,

Firm/Company

942 SW G3 Terrace

Address

Plantation. FL 33324

City/State and Zip Code

sbarbaccia@barbaccialaw.com

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

For further information concerning this matier, please call;

Sarah Barbaccia

at{_954 ) 748-4890

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Execuuve Center Circle
Tallahassee. Florida 32301

Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutcs, this limited liability company submits the following
statement of authority:

FIRST: The name of the limited Hability companyis: 1244 W 27% LLC

SECOND: The Florida Document Number of the limited liability companyis:_L13000111156

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

FI. LAUDERDALE, FL 33311
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The mailing address of the limited liability company’s principal office is e T
805 N. ANDREWS AVENUF e Rl
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DE
s - =50 ™
FT. LAUDERDALE, FL. 33311 = WO

FOURTH: This staterment 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 specifie person on the following:
1. May execute an instrument transferring reat property held in the name of the company.
a.

Granted to:;_Sarah Barbaccia, Esg.

b.  No authority granted to:

2
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May enter into other transactions on behalf of. or otherwise act for or bind, the company.
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b.  No authority granted to:

Y,

ALAIN BAUDOIIA('

%_y} [5'1}’1,: anl 4./

Typed or printed name of signature

The foregoing instrument was

swom and subscribed before me this day of
AL Lo (£ 2018, by __Aéiéﬁz_ééémﬁﬂm—
A pn) /_B_ra‘ru Ny f\lr . a5 weatificalion

Notarj Publlc

N&TGE _yuwd ey 6 yr—

Printed Notary Name

Mirpar MV Ldwin COLOMBINA

NOTAIRE a MEUDUN

Pbur la centification matériclle
De la signature de

Filing Fee: $25.00 Mo ACaA DA Do v

Certified Copy: $30.00 (optional) Le A8 {,,Ll ( To &

sy

J3GSVHY TV
=

YIS A0 AYYET
62 :h Hd £ AVK B0
K

ANEGTET



RGP N
GOSN
- ; p_(:"bir\cf SAUDO A
F——
CORINE BAUDOIN

The foregoing instrument was sworn and subseribed before me this _, fé day of

ﬂf’ﬁ’w_ JoAy 2008 by DArTht Goooarmrg- . whopiedp
A

CefaNE_ B 4uDa] . /

as iddntidication.
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Notary Public

Printed Notary Name
Vi par M9 0 dwin COLOMBINA
NOTAIRE a MEUDON
Pouar la certification matéricile
De la signature dc
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Filing Fec:
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