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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: 2227 Cody Street, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Sarah Barbaccia

Name of Person

Sarah Barbaccia, P.A.

Firm/Company

GOO N, Pine Island Rd #1753

Address

Plantation, FL 33324

City/State and Zip Code

sbarbacciagZbarbaccialaw.com
e

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Sarah Barbaccia

at(_954 ) 748-4890
Nanw of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Boux 6327
2601 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301



STATEMENT OF AUTHORITY

statement of authority:

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following

FIRST: The name of the limited liability company is: 2227 Cody Street, LLC

SECOND: The Flonda Document Number of the limited liability companyis:_L13000111203

THIRD: The street address of the limited liability company’s principal office is
R0S N. ANDREWS AVENUE

FT.LAUDERDALE. FL 33311

The mailing address of the limited liabiity companv’s principal office is:
R0O3 N. ANDREWS AVENUE

FT. LAUDERDALE. F1. 33311

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 1o a specific person on the following:

May exceute an instrument transferring real property held in the name of the company.
i

CGranted to:_Sarah Barbaccia, Esq.

b, No authority granted 1o

2

May cnter into other transactions on behall of, or otherwise act [or or bind. the company.
a. Granted to:

Sarah Barbaccia, Esqg.




b. No authority granted to:

P) QP&()%@,@‘ hel

Signature of authonzed representative Brgitte Jacgmarcq /
COUNTRY OF FRANCE

The foregoing instrument was swom and subscribed before me this ,,{5‘? s dayof
J ﬂgg“p,mb,-:ﬂ /2009 by %:u odla ‘ch.ﬁ).“rﬂ afze iy . who produced
MAdedy 52l 4 “hs idehtification. /
] [

SEAL: . .\E"';"E’h 31#‘{’: (> {) 3

CERTIFICATION BE SIGNATURE, Notary Public

Me Soelae SALL S

Notaird a LAMORLAYE (60)

certific UNIQUEMENT que la

sighsture apposée ci-contre est

celle de MM JACHAARY o~ ‘
L notaire soussigné ac certific o fa Printed Notary Name
validité ni I'efficacité du présent

document, ni mémc la capaciié

junidique du signataire pour

signer ce documen.

Faitle : AL dezemdny LAQ

Filing Fee: $25.60
Certified Copy: $30.00 (optional)



