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COVER LETTER
TO: Registration Section . . ’
Division of Corporalions )
.

sGRIECT: S.-\I,\'.TE VICTOIRE INVESTMENTS, LLC
Name of Limited Lizbility Company

Duear Sir or Madom:
The enclosed Statement of Authority and feees) are submitied for filing.

Please return all correspondence concerning this matier w the tollowing:

Sarah Barbuccia

Name ot Person

Sarah Barbaccia, P AL

Finn/Company

600 N, Pine island Road, Suite 173

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 infurmation concerning this matter. please call:

Sarah Barbaccia

at¢_954 ) 7484890
Wame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301




STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1), Florida Statutes, this limited liability company submits the following
statement ot authoriy:

FIRST: The name of the limited hability companvis: SAINTE VICTOIRE INVESTMENTS. LLC

SECOND: The Florida Document Number of the limited liabitity companyis:_L 14000066378

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

FT. LAUDERDALE, FL 333

33311

The mailing address of the limited liability company's principal office is:
- 305 N. ANDREWS AVENUE

LPIE I

FT. LAUDERDALE, FL 33311

11:6 WY WAL A

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. transferce, manager, officer or otherwise
ar to a spectlic person on the following:
I May execule an instrument transferring real property held in the name of the company.
a.

Granted to:_Sarah Barbaccia, Esq.

b. No authority granied to:

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 grantedio;

Stgnature of authorized representative Muorgane Lerville

The foregoing instrument wis sworn tu and subscribed before me b\f means of ] p]w';lul presence

{Mmlhh 10 day of nzZe, by e,ﬂf. ﬁ who
Boyr-or [ | has produced Nﬂ (b2 %@& |dx:nl|lu.al|un

\:\nm" \ }éb‘é"t
//ﬁ / N Q n Printed Name: @f/ﬂfVCJETZ%_
My Commussion Expires: ’UZ ﬁ

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



b. No authority granted to:

'l
w
e ———

Signature of authorized representative Murielle Rouyer

The foregoing instrument was sworn to and subseribed before me by means of ] physical presence
or [ ] online notarization this YO day of _“fbMM L2070 by M! )( if “E ]jb; 2% who

[ ] is personally known or |, Yhas produced — ¥ as identification.

ANtadae & DURRGE

[Notary Scal] Notary Public
Printed Namc:@ig‘ AR [“g\! o (U \{\J"I E6

My Commission Lxpires:

Je soussigné MeSauuss.. QLT R
Notaire & Auba_é""‘-‘ 3o0¥France
Filing Fee:  $25.00 Certlﬁeuv’érlfab
Certified Copy: 530.00 {optional) 0')\ \\\_Q‘i i

apposeée ci-contre




