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- Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alluhassee, [lorida 32372

(850) 656-4724
DATE 5/25/2027

ALK IN**

ENTITY NAME BRICK SEVEN, LLLP

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURN

XXXXXX Plue Cipy
fer&‘rﬁa{ dcyf
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

&r&ﬁ'ﬁéa/ &fg 03‘ Arts & Arendments

Certifred Copy of Arte G Amendments Complote file [trctding Frnaal Boports)
&f&ﬁba&, af Status

C’M&ﬁbac‘a qf Statas &f/mays

“APOSTILE / NOTARHAL CERTIFICATION "

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 1,000.00 ACCOUNT # 120160000072, .+ ( )«\/W

Flease cal? Tiwa al the above ramber faﬁ any I1S8UES 0F CORCEFAS, 724115 §9a 87 much!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BRICK SEVEN, LLLP
Naie of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return ail correspondence concerning this matier to:

GRYSKA SOTOLONGO

Contact Person
THOMAS G. SHERMAN, P.A.

Finn/Company

40 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134
City, State and Zip Code
GRYSKA@UNIONTITLESER VICES.COM

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

For turther information concerning this matter, please call:

GRYSKA SOTOLONGO at (305 )448-5898 EXT. 204

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(W) $1,000.00 Filing Fees [} $1.008.75 Filing Fees [ ] $1.052.50 Filing Fees {1 $1.061.25 Filing Fees.

{3905 Filing Fee and and Certificate of and Certified Copy Centified Copy. and
535 Registered Agemt Staius Centificate of Status
FFee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building F.O. Box 6327

2661 Executive Center Circle Tallahassce, Fi. 32314

Tallahassee. FLL 32301

CR2E030(6/17)



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

BRICK SEVEN, LLLP
{(MName of Limited Partnership or Limited Liability Limited Partnership, which must inchude suffix) Acceplable Limited
Parinership suffives: Limited Partnership, Limited, L.P.. LP. or Ltd. Acceptable Limited Liability Limited Parinership

suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP.

» 605 WEST FLAGLSER STREET, MEAMI, FL 35130
(Street address of initial designated office)

~ THOMAS G. SHERMAN, P.A.
3.
{Name of Registered Agent for Service of Process)

90 ALMERIA AVENUE, CORAL GABLES, FL 33134
{Florida street address for Registered Agent)

4

[ hereby aveept the uppointment uy registered agent and agree to act in this capacity. 1 further agree to comply
tered agent.

with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar

5
with and accept the obiigaiions of my position as re

Registered Apgent

il

LRI

Signgtyre
6 605 WEST FLAGLER STREET, MIAMI, FL 3343
(Mailing address of initial designated office)
7. If limited partnership elects to be a limited liability limited partnership, check box . ~
~
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8. Name and business address of each general partner:
Name: Business Address:

BRICK ONE, LLC 605 WEST FLAGLER STREET

MIAMI FL 33130

9. Effective date, if other than the date of filing:
{Effective date cannor be prior to nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted 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.

. . 24th Ma 2020
Signed this day of y .

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

Franeises Rdrigues Mele e §anagigy i &P
G |

Filing Fees: $1,000.00 {3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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