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CERTIFICATE OF LIMITED PARTNERSHIP SECRE [ARY OF STATE
TALLAHASSEE, FLORIDA
1. CRUMAN FAMILY I IMITED PARTNERSHIP,
sme of Limited Partnership; must contain a suffix such as “Limited”, “LTD.” Or * Limited
Partnership™)
2. ™

(Busincss address of Limited Partnershiip)

3. j 6. o/l it uire.
(Name of Registered Agent for Service of Process)

4. u Gabl ida 3
tida stroet address for Registered Agent)

5.
(Registered Agent mml\(ign bert 14 accept designation a5 Registered Agent for the Service
. Process)
6. 7640 8W 133~ Coyyt, Migrni, Florida 33183,

(Mailing Address of the Limited Partnerahip)

7. The latest date upon which the Limited Partnership is to be dissolved is: NEVER.
Name(s) of general partmez(s): Street Address:

Armando J. Cruz, 45 NW 125% Avenue, Mizmi, Florida 33182,
Armando A. Cruz, 45 NW 125% Avenue, Miami, Flerida 33182.
Armmando D. Cruz, 45 NW 125" Avenne, Miami, Florida 33182.
Veanstsa B. Cruz, 45 NW 125" Avenue, Miami, Plorida 33182,
Beatriz B. Cruz, 45 NW 125* Avenue, Miami, Florida 33182
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Under penclties of perfury I twe) declare that I (we) have read the foregoing and know the contenis
thereof  and that the facts statad herein are true and correct. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Signed this__{ day et ha e 2023 :

Partner

ot My
5 ki

277(—1::1;1« General Partner

£8°d

d@%a General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTION

FOR FLORIDA LIMITED PARTNERSHIPS SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
The undersigned canstituting all the general partners of QRUMAN FAMILY [IMITED
PARTNERSHIP, a Florida Limited Partnership, certify.
The ammount of capital contributions to date of the limited pariners iz $1,000.00.

The total amount contributed and anticipated to be contributed by the limited partners as this time

totals $1.000.00.
Signodthis__{/ ___ dnyof Medtmbre n _zoo§
FURTHER AFFIANT SAYETH NOT.

Under the penalties of pexjury I (we) daclare that I (we} have read the joregoing and know the
cantenis thereaf and that the faces stated herein are true correct.

)

Ghgora! Partnce  Qenen Partner
!

Geseral Pyrtrer OenerbtPartner
l
(}en_cral‘l'ﬂrm=r General Partner
HOSOOO 2L OS]
E'=1=NE| a1:27 SaEc-9T1-noON

¥a d




