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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: ALVES INVESTMENT HOLDINGS, LLLP

(Name of Florida Limited Partnership or Limited Liability Limited Partnecship)

The encloscd Certiflcate of Limited Partnership and fces ate submitted for fillng

Please retum all correspondence conceming this matter to:

MITCHELL F. GREEN, ESQ.

(Contact Person)

(Flrm/Company)

4000 Hollywood Blvd., Suite 4858

(Addrass)
Hollywood, FL 33021

(City, Stato and Zip Code)

For further information cencerning this matter, please call:

— 2
T =
Mitcheil F. Green ac 954 ,966-2112 cH = -0
(Namy¢ of Contact Person) (Area Cade and Daynmr.- Telephone Num ;ﬁ = —
i p D iond
Enclosed is a check for the following amount: e i-gﬂ
M
: Mmoo 1 i3
(1$1.000.00 Filing Fees [[]51,008.75 Filing Fees [7] $1,052.50 Filing Fees [_1$1,061.25 Filing Feesi | X ¢~
{$965 Filing Fee and  and Certificate of and Certified Copy Certified Copy, and oy <0 b
$35 Registered Agent  Statur Certificate of Status 2=,
Feg) : M ro
™
STREET ADDRESS: ' MAILING ADDRESS:
Registratlon Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 BExecutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
CR2E030 (61/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

;ALVES INVESTMENT HOLDINGS, LLLP

{Name of Limited Pertnership or Limited Liability Limited Parnership, which must include syffix)
Acceptable Limited Parinevship suffixes: Limited Partnership, Limited, LP., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Parinership, L L.L.P.
orLLLP,

2.3850 Hoilywood Blvd., 1B

(Strect address of initial decignated office)

Hollywood, FL 33021
3. MITCHELL F, GREEN, ESQ.

(Name of Registered Agent for Service of Process)
- 4 4000 Hollywood Blvd, Suite 4855

(Florida street address for Registered Agent)

Hollywood, FL 33021
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S, Iheroby accept the appoiniment as registered agent and agree (o act in this capacity, I furiher ajedlo =
camply with the provisions of all statutes relarivz to the proper and compleie performance of my duligs; = :ou g
and I am familiar with and accep! the obligations of my position as rogistered agent. ::g = -
nh N
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. £ M 1
Signature of Registered Aent g o o ]

6. 3850 Hollywood Bivd., 18 2

(Mailing address of [nitial designated office) PR N

Hollywood, FL 33021

7. M limited partership elects to be a limited Fiability limited partncrship, check box[¥]

" Pagelof2
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8. Name and business address of each general partner:
Name: _ Business Address:
Ney Alves 3850 Hollywood Bivd., 1B

Hollywood, FL 33021
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9. Effective date, If other than the date of filing; o,

(Effective date carmot be prior to nor more than 90 days after the date the document is
filed by the Florida Departmont of State.)

Signed this__ 19 day of_Nomsamben 29077

Filing Fees: $1,000.00 ($965 Filing Feo and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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