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COVIEIR LETTIER

TO:  Registration Scction
Division of Corporations

SUBJECT: GA01 N, Orange Blossom Martpage, LI

wName of Florida Limited Partnership or Limited Uinhility Limited Partnership
The enclosed Certificate of Limited Partership and fees are submitted for filing,

Please return all correspondence concerning this matter to:

Cesar R Soudo

Contact Person

Sordo & Associaies, DA,

Frrm{Company

3006 Avistion Avenue Suile 2A

Address

Coconat Grove, FIL 3323

City, Swate and Zip Cuode

csurdniigsardolaw.con

E-mml uddiess: (1o be used tor future annual sepoert nntificatian)
For further fnformation concerning this matter. please cali:

Cesar K. Sordo RI0 889-8i07
at { )

Nane of Contact Person Area Caode and Daytime Telephone Number
Enclosed 15 a chedk {ur the following amount:

(W $7.000.00 Filing Fees [[) §1.008.75 Filing Fees ] $1,032.50 Filing Fees [] $1,061.25 Filing Fees.

{59635 Filing Fee and and Cenificate of and Certified Copy Certified Copy, and
£35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Dhvision of Corporations Division of Comporations

Clifton Building P. 0. Box 6327

2661 Exccuuve Center Crrele Tallahassce. FLL 32314

Tallahassce, FIL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

6401 N. Orange Blossom Maorgage, LP

(Nane of Limited Partnership or Limited Liability Limited Partnership, whic b mross Drclude tuia} Acceptable Limined
Partnership suffives: Limited Partnership, Limited, LP. LV, or Ll Acceptofile Linied Liahility Linrited Pavinership

suffines: Limited Liohility Limited Porinership, L LLP or LLLP.

(Sucet uddress of initial designated office)

, 3006 Aviation Avenue Suite 2A Coconut Grove, FIL 33133

. Florida Corporate Services, 1LLC
{(Name of Registered Agent for Scivice of Process)

3006 Aviation Avenue Suite 2A Coconut Grove, FILL 33133
(Florida strect address for Registered Agent)

4

s and agree o act in this capacity. [ further agree 1o comply
rhund complete percjormance of my duties, and [ am familior

5. Ihereby accept the appointment as regisiered u
with ihe provisions of all statutes relative to the pro

with and accepr the obligations of my position as reff$icred agent.

natiire of Registered Agent

4

3006 Aviation Avenue Suite 2A Cocondt Grove, FIL 33133
(Maiting address of initial designated oftice)

&l

6
7. If limited partnership clects o be a limited liability Hinmited partnership, check box .
. ~
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8. Name and business address of each general partner:

Name: Busingss Address:
6401 N. Orange Blossom Mortgage, 3006 Aviation Avenue

Sutte 2A, Cocanut Grove, FL 33133

GP.LLC

Y. Effccnve date, 1f other than the date of Giling:
(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Flovida Depariment of State.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the Jocument’s effective daice un the Depactiment of State’s records.,

.. ~1ch June 2621
Signed tlus day of, .

Signaturc of caGgencral partner: 1/We submit this document and affinm that the facts staed
herein are ey %\-‘e am/arc aware that any falsc information submiited in a document to the
I")c]mrlmcl%f. rale constitutes a third degree felony as provided forin s.817.155, F.S.

o —/_ Z’eScN R. Socdo
7 Afsmey
/

Filing Fees: S1,000.00 (5565 Filing Fee and $335 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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