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IiC'DSORDO & ASSOCIAIES PL.A L

AT T ORMNEY S AT L A W

October 4, 2005
VIA FEDERAL EXPRESS
Florida Secretary of State
Registration Section o o
Division of Corporations
Clifton Building . S
2661 Executive Center Circle o . oL - -
Tallahassee, Florida 32301 ' :3?':(;-."-3 O
e =
RE: SPRINGWQOD DEVELOPMENT GROUP, LLLP - General Matters L ﬁ
Qur File #. 05-346 ; - AT e
' SERII
. ::
1T =
ow 5
Dear Florida Secretary of State: 52 3_;& =
o

Enclosed please find the following documents and ﬁlmg fees for the registration of SPRINGWOOD
DEVELOPMENT GROUP, LLLP, a Florida Limited Liability Limited Parinership:

1. Certificate of Limited Parinership ($35.00 check enclosed — des:gnauon of reg1stered agent
Florida Corporate Services, L1LC)

2. Affidavit of Capital Contributions for Florida Limited Parmershxp {$52.50 check enciosed)

3. Transmittal Letter

4. Statement of Qualifications for Florida Limited Llablht}’ leued Pa.rtncrshlp ($25.00 check
enclosed)

Name of Contact Person: Florida Corporate Services, LLC
’ Attn:  Cesar R. Sordo, Esq.
3006 Aviation Avenue, Suite 2A
Coconut Grove, Florida 33133
Tel. 305.859.8107
Fax 305.859.8108

Please file both the LP and LLLP at the same time. Thank you for your consideration in this matter.

Sincerely,

Enclosures

3006 Aviation Avenue =  Suite 2A . Coconui Grove, FL33133 = 'Tel:305.859.8107 »  Fax: 305.859.8108

GIEY




STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Springwood Development Group, Limited Partnership

Adttached are the following; Certificate of Limited Partnership, Affidavit of Capital Contributions and
applicable limited partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:
SPRINGWOOD DEVELOPMENT GROUP, LLLP

3. The street address of its chief executive office: Same address of record

4. The street address of principal office in Florida: Same address of record

5. The limited parinership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be as of the date this document is filed with the Florida._

Secretary of State. = ‘-ﬁ
S

7. The name and Florida street address of the partnership’s agent for service of process: S
Florida Corporate Services, LLC =

3006 Aviation Avenue, Suite 2A o

Coconut Grove, Florida 33133 i

=%

The execution of this statement as a partner consiitutes an affirmation under the penalties of perj
that the facts stated herein are true.

va

Signed this 4™ day of October, 2005.

Signature of TWO Partners:
(1) OLA Development

Cesar R, Sordo,

(2) ELF Investment Group, L.

Cesar, R. Sordo, Esq. as orate Representative

Typed or printed names of partners signing above: OLA Development Group, LLC

ELF Investment Group, LL.C

SORDO & ASSOCIATES, P.A,
3006 Aviation Avenue, Suite 2A, Coconut Grove, Florida 33133 - Tel. 305.859.8 107 - Facsimile 305.855.8108
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