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COVER LETTER
TO:  Amendment Section

Division of Corporations

supsect. ©F 333 Limited Partnership, LLLP

Name of Surviving Party

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o;

Jennifer E. Okcular

Contact Person
Nelson & Nelson, P.A.

Fim/Company

2775 Sunny Isles Blvd., Suite 118

Address
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North Miami Beach, FL 33160 @ ps
City, State and Zip Code ?.:__E- a:;
— P
[ R
Jennifer@estatetaxlawyers.com — =
N o
E-mail address: (to be used for future annual report netification) ?'
For further information coneerning this matter. please call:
Jennifer Okcular

.,305 932-2000
(iName of Contact Person)
Certified copy (optional) $52.50

(Area Code and Paviime Telephone Number)

STREET ADDRESS:
Amendment Section

MAILING ADDRESS:
Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314
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LAW OFFICES OF . BARRY AL NEISON * JIBIFH S, NEISON » JENNIEER . ORCHLAR

LS O N Cassandra 5. Nelson, Asaoriate

Mirlene . Babrenze, Ottice Manager

E LS O N P A Alexander I Gil, OF Counsel
’ L] L] .

% 2775 Sunny Ldes Boulevaed, Suire 113
estateldx [(I wyers.com Naorth Miuni Beach. Florida 33160
i 059322000 « 3059326585 F

October 7. 2020
PERSONAL AND CONFIDENTIAL

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: David Stern

Our File No.: 1814 {c. 1)
Your Letter Number: 120A00017068

Dear sir/madam:

We have corrected the issues raised in vour letter to us dated September 7. 2020 regarding
SE LMS Limited Partnership being admumstratively dissolved. Our firm has reinstated the
Partnership and would hike to continue with the Merger.

Enclosed please find an email copy of the reinstatement receipt. the letter to us from vour
otfice. and the original Certificate ot Merger for a Flonda LP or LLLP sent back to us for vour
processing {the letter from vour office states you currently have our check(s) totaling $157.50).

Should you have any questions, please feel free to contact me.

Very truly yours,

Noutifl. tkon

JENNIFER E. OKCULAR
For the Firm

JEO/ap

Enclosures
Via  USPS
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Division of Corporations

September 7, 2020

JENNIFER E OKCULAR

NELSON & NELSON, P.A.

2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160

SUBJECT: SF 333 LIMITED PARTNERSHIP, LLLP
Ref. Number: A11000000617

We have received your document for SF 333 LIMITED PARTNERSHIP, LLLP
and your check(s) totaling $157.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

All entities involved in the merger must be active. SF LMS Limited Partnership is
administratively dissolved for failure to file the annual report last year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 120A00017068

www.sunbiz.org
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Ccrtiﬁca!g of Merger ’:,) Q.0
For o CO
Florida Limited Partnership or Limited Liability Limited Partnership ’,‘/' e

The following Certificate of Merger is submitied m accordance with s, 620.2108. Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party arc as

follows:
Name Jurisdiction Form/Entity Tvpe
SF LMS HOLDINGS LlMlTED PARTNERSHIP, LLLP F'orida Lirmsted Liabilly Limuted Parinership

A - W\3

SECOND: The exact name. form/entity type. and jurisdiction of the surviving party are
as follows:

Name Junisdiction FornvEntity Type
SF 333 leltEd Pal'tnership, LLLP Florida Limitea Liabiity Limuted Partnership

NN = ey
THIRD: The date the merger s effective under the governing laws of the

SuUrviving party is:

(NOTE: Ifsurvivoris a Florida limited partnership or himited liability lunited
partnership. effective date cannot be prior to nor more than 90 davs after the date this
document is filed by the Florida Department of State. [f survivor is not a Florida limited
partnership or linuted lability limited partnership. effective date shall be as provided in
survivor's governing statute.)

FOURTH: The merger was approved by cach party as required by its governing law.
rUvR Iz g P g g
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FIFTH: If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of 5. 620.2109(2). F.S.. are as follows:

Street address:

Maihng address:

SIXTH: Other provisions, if any, relating to the merger:



SEVENTH: Signature(s} for Lach Pany:

(Merger must be signed by all general pariners of Florida himited partnerships or limited
Hability limited partnerships and by the authorized representative of each other party.)

Typed or Printed
Name of Entity/Organization: Signature(s). Name of Individual:

SF 333 Limited Partnership, LLLP  Fruiee . TNedundy Forrest McSurdy

SF LMS Holdings Lim Forneee 41 Tedunds Forrest McSurdy

Fees: Filing Fees: $52.50 Per Party
Certified Copy: $32.30 (Optional)

Certificate of Status: S8.75 (Optional)
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