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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
December 22, 1999

Y3 KNOWLEDGE NETWORK, LLP
8770 SUNSET DR., 386
MIAMI, FL 33773

We have received your document for Y3 KNOWLEDGE NETWORK, |LLP and
your check(s) fotaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The enclosed document cannot be filed until the limited partnership is properly
filed with this office. Please submit a Certificate of LimitedPartnership and an

Affidavit of Capital Contributions along with the appropriate filing fees to this
office.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges

Document Specialist Letter Number: 998A00059264
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name oi/ the limited partnership as identified in the records of the Florida Department of State:

Vo kpowlelas  Otdwock ), |40

)
S

Insert limited partnership’s Florida document number: [_QOO OOOOQODgs -
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partoership filing fees.

2. Suffix adopted for the above named partnership:

LLLP

{“Registered Limited Liability Partnership,” “Limited Liability Partnership,” “R.L.L.P.,” “L.L.P,,” “RLLP,” ar “LLP”)

3. The street address of its chief executive office;
(if different from current recorded address):

4. The street address of principal office in Florida:
(if different from above)

5. The limited partnership hereby elects to be a limited liability limited partnership.

2o 8
2 o
£
6. The effspve date of tis filing shallbe -
_ as of the date this document is filed with the Florida Secretary of State B ﬁf’ﬁ -
or o ety
___adate later than the time of filing: _ __ o co S
BE o
7. The name and Florida street address of the partnership’s agent for service of process: &' 1
Leo Resnder 122 ManplCn AV
[ oan \ L MJ}l rd )\' ﬂ -

Florida 2% i‘L\P

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this ___J day of bm ‘P&‘/

.19 94

Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
INHS66(6/99)
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