AB0000065 (2

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions  Filing Officer: E

Office Use Only

OAMARAREA T

500393404555

1S L0502

v

A B
MERS |

COHUT

/
o
2L € Hd 92 9ny 60
S



" FLORIDA CAPITAL COURIER SERVICES, INC
" 2330 CLARLE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from %eCH 26246000 166—5+060
Authorization Signature:

Linguini Holdings Family LLLP

Business Name

Document #

___ Walkin . Pickup ume
___ Mail out Will wait
____ Photocopy
_ Centitied copy
Certificate of Status =
=
NEW FILINGS AMMENDMENTS “
|
____ Profnt __ Amendment ~
Not for Profit Resignation of R.A. Officer/Dirgctor
__ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal - |
Other ___ Merger =
CORP Conversion

"X _LIMITED LIABILITY LIMITED PARTNERSHIP

____Articles of Conversion
OTHER FILINGS

REGISTRATION/QUALIFICATIONS

Annual Report IForeign tiling

L.imited Partnership

___Fictitious Name Reinstatement

APOSTIL ()_ STATEMENT OF AUTHORITY
Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Regisiration Section

Division of Corporations

SUBJECT: Linguini Holdings Family LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Piease return all correspondence concerning this matter to:

Sandra Z. Green, Esq.

Contact Person
JONATHAN H. GREEN & ASSOCIATES. P.A.

Firm/Company
901 Ponce de Leon Boulevard, Suite 601

Address
Coral Gables, Florida 33134

City, State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Z. Green, Esq.

3 372-3
at ( 305 ).) 3100
Name of Comact Person

Area Code and Daytume Telephone Number
Enclosed is a check for the following amount:

and Centificate of and Certified Copy
335 Registered Agent Status
Fee)

[ $1.000.00 Filing Fees [_] $1,008.75 Filing Fees (] $1.052.50 Filing Fees [_] $1,061.25 Filing Fees,
(5965 Filing Fee and

Certificd Copy. and
Certificate of Status

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

CR2E030 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
Linguini Holdings Family LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv) Acceptable Limited
Partnership suffixes; Limited Purtnership, Limited, L.P., LP, or Lud. Acceptuble Limited Liability Limited Partnership
suffives: Limited Liability Limited Partnership, LLLP. or LLLP,

5 3500 SW 147 Avenue

Miramar, Florida 33027

{Street address of initial designated office)

-

J.

JONATHAN H. GREEN & ASSOCIATES. P.A.

4

(Name of Registered Agent for Service of Process)
901 Ponce de Leon Boulevard. Suite 601

(Flonda street address for Registered Agent)
Coral Gables. Florida 33134

It

y Lo oS

e

A
5. [ hereby accepr the appoiniment as registered agent and agrec to act in this capacity. | further agree to comply
with and accept the obliggh

with the provisions of all staiutes relative to the proper and complete performance of myv duties, and [ am fumiliar
ns of my position ps regisiered agent.

Signature of Registered Agent
6 3500 SW 147 Avenue

Miramar. Florida 33027

{Mailing address of initial designated office)

7. I limited partnership clects 1o be a limited lLiability limited partnership, check box
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8. Name and business address of cach general pantoer:
Name: Business Address:

Linguini Holdings GP, LEC IS00 SW 1T Avenue

NMiramar, Florida 33027

=
=
¥ ~
]
2,
- . - - . N e l
9. Efrective date, it other than the date of filing: —

tElfective date cannot be prior o nor more thar 90 duyvs afier the date the document is filed by
—

the Floridu Depeariment of State.)

(S
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requiremeTis,

this date will 1ot he listed as the document s effective date on the Department of State’s recosds.

. 23ih SAugust 2422
Signed this day ot

Signature of each general partner: 1/We submit this document and affinm hat the facts stated
herein are true. I/We am/fare aware that any false information submitted in a document 1o the
Depariment of State constitutes a third degree fefony as provided tor ins. 817,135 k.5,

I [\’GUI\‘I l'[()l DINGS GP LLC, as General Partner

Ry: /1 g( Al V&_/(ﬁ \é/LCL TieA, |
MICH

ELLE C. LOPEZ, Man.ig,c: ;

Filing Fees: S,
Certified Copy (optional): $52.5
Certificate of Status {optional): £8.75
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