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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018 J\

SARAH BARBACCIA
942 SW 93 TERR
PLANTATION, FL 33324

SUBJECT: 2529 SE 15TH PL LLC
Ref. Number: L130001433951

We have received your document for 2529 SE 15TH PL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The above listed entity was administratively dissolved or its certificate of authdrity
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement’
under the filing services menu and then follow the instructions.
U
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(N

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1 Letter Number: 118A00023112
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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2529 SE 15* PILLC

Name of Limited Liabihty Company

Dear Sir or Madam:

The enclosed Swtement of Authorily and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sarah Barbaccia

Name of Persun

Sarah Barbaccia, A,

Firm/Company

942 SW 93 Terrace

Address

Plumanon, FL 33324

City/State und 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 Barbaceta

at(_954 )__ 7458-4890

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratien Seciion Registration Section
Division ol Corporations Division of Corporations
Clifion Building P.O Hox 6327

2661 Lxceutive Cemer Cirele Tallahassee, Flonda 32314
Taltahassee, Florida 32301

1
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STATEMENT OF AUTHORITY

staterment of authority:

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

FIRST: The name of the limited habiluy companyis: 2529 SE 15" PILLC

SECOND: The Ilorida Document Number of the limited Hability companyis:_L13000143951

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

FT. LAUDERDALE. FLL 33311

1

The muiling address of the limited liability company’s principal office is; .
803 N, ANDREWS AVENUE _ R

FT. LAUDERDALLE. FL 33311 N

status or position of a person 1 a company. whether as a member. transferee. manager. officer or otherwise
or 1o a spectfic person on the toliowing:

FOURTH: This statement of authority granis or sets limiwations of authority on all persons having the
1.

May exccute an mstrument transferring real property held in the name of the company
a.  Granted to:_Sarah Barbaccia, Esg.

b.  No authonty granied to:

nl”ln'("(‘ 1y

Couralh Rarkarcra Frarr

May enter inte other transactions on behalf of, or otherwise act for or bind. the company,
I'T



b, No authority granted to:

Antoine Gendre

LM
The foregoing mstrument was sworn and subscribed before me this 16’ day of

Arcvctog: . Genylre:

.who produced

NucusT L2018, by
vy
drrez gy f2eepse

as identification. A
’ Vi
WM P

MARY ROSE LEON
Commission # GG 45218
My Commission Expiraa
Neovember 06, 2020

Nota’r_{' Public
\

My Pove led

Filing Fee: S25.M
Certified Copy: $30.00 (optional)

* T \
Printed Notary Name



b.  No authority granted 1o:

Ny

Franck Nogues

The foregoing instrument was sworn and subscribed before me this _R ¥~ day of
Morci~ L2018.0by L EAARUL A0 ES . who produced
ear e fovn f‘)"t

as identification.

SEAL: %

Notary Public N

LAURALEFEBVRE
MY COMMISSION # GG 158139

Lényg, FERVRE
EXPIRES: November 6, 2021 2A USFERVRL

<% Bondid Thu Notary Public Undenwrars Printed Notary Name -

{
Filing Fee: S25.00 -4
Certified Copy: $30.00 (optional)



