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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sunskir\e, adnte bc,mlor”arg TWD, LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Elfen el

Contact Person

Firm/Company

J2Y) W, OKeedlobse 2d P AST

Address

Hialpah Gardons . Ft. 32018

City, State and Zip Code

SHLEZE[LTY /@ Aol lony

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ellen leil a(_Fos ) 358 2ISD

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

7] $1.000.00 Filing Fees [[] $1,008.75 Filing Fees [_] $1.052.50 Filing Fees Es;l,osi.zs Filing Fees,

{8963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Ceritficate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEO30 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1.

\%m%mp Sfate ba/clm"e.rﬁ Twp, LLLF

(Name of Limited Partnership or Limited Liability Limited Partnership, whieh musi fnclude suffixy Acceptable Limited
Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. Acceprable Limited Liability Limited Partnership
suffixes: Limited Liahility Limited Purtnership, LLL.P ar LLLP.

g

s 18900 W), OKpellplre 2D #0{57

(Street address of initial designated office)

Hidlea, Lasdens, #¢. >2012

s Lrooud  Deraey

—~
=
oy o
e x
(Name ot Registered Agent for Service of Process) v %
o
zt O
1290 W, okeelhobee RD. T A5y Z @
{Florida street address for Registered Agent) R -_—i
. A
Hig leah  Lardess, 7. 2 30(F T e
-
. . , . . Y- o«
5. [ hereby aceept the appointment as regisicred agent and agree 1o act i this capacity. { further agree to éomply
with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar
with and accept the abligations of my position as registered agend.

/( i:l/z/f [bﬂﬁf

Signature ol'chlswrch?(gcm

/2 Yp) L. OKeolpbee 2> Fas7

6.

(Mailing address of initial designated office)

Hidloos, Gardens #o. 32018

7. If limited partnership elects to be a limited lability Hmited partnership, check box ¥
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8. Name and business address of each general partner
Name:

Business Address:

85D Tiwp Mapasemenee” /2901 L. OKee ¢ hobee Eb# 57

Hinleah Gorders, Fe. 33018

9. Effective date, if other than the date of filing:

§:€ Hd 87 YYH 610

. =
(Effective date cannot be prior to nor more than 90 days after the date the document i jrled bm
the Florida Department of State.)

Note: If the date imserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records

/(_ Signed this /L“; day of MA}ZLH 20/4

Signature of cach general partner: I/\We submit this document and affirm that the facis stated
herein are true. I/We am/are aware that any talse information submitied in a document to the

Department of State constitutes a third degree felony as provided for ins.817.155, F.8
e D —

_)’}D “TWO RtANAT = TA
Poif - GEFARD PERLER,

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

S1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
$52.50
$8.75
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