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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sbﬁ\i@l‘ mU’R‘lﬂ.S FV’-} o 1\1 ?ﬁ!‘c"’ﬂé‘u"é'/\ﬁb LD
(Neme of Limited Partnershipy |
DOCUMENT NUMBER: Aooon oo 1447

The enclosed Statement of Qualification for Florida Limited Liability Limited Parinership and fee(s) are yubmitied for
filing,

Please return all correspondence conceming this maiter to the following:

~JORLE gvﬁfe?: Murias (Corrnl Pm*»@

{Name of Person)

Suﬁ}lﬁ? ANACY e T \\J ?ﬁﬂ‘ne@h@ LD
(Finn/Company}

Qs Haamor  Drive
(Address)

\/CQxf %r’sgr‘}\;ne F\ 23119

{and Zip Code)

For firther information concerning this matter, please call;

JO\ZbQ S\)W mu[u.y}m( L1y 3 B\ -2

{(Nzme of Person) (Aren Code & Daytime Telepbone Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Geines Street P.O. Box 6327 L
Tallabassee, Floride 32399 Taliahassee, Florida 32314 P

INHS66{3/03)




. STATEMENT OF QUALIFICATION FOR
oA FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partn 'pasidﬂgnﬁﬁedinﬂ){)mcosgs of the Fjorida Departnent of State:
SURREL- MUDRIAS Fuwmdy VYawtnewsShp LF0 .

Insers limited partnership’s Florida document number: /'} 0000DOO )7

or

Aftach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shalil be:

S'umlEz.a Mo zigs Fﬁmd\/ Z_LL_D

(Must include LELP or LLL.P.)

3. The street address of its chief executive office:

(if differont from current recorded address):

4. The street address of principal office in Florida:

{if different from shove)

5. The limited partnership hereby elects 10 be a limited liability limited partnership.

6. The effeplive date of this filing shall be:
as of the date this document is filed with the Florida Secretary of State
)

a date later than the time of filing:

7. The name and Florida t address of the partnership’s agent for service of process:
IORLE  ( SUBZEZ— 27128/ 723
SA TS L) e 202 LYE
kp/u zp’/sc,ra;m:g , Florida 33/ ¥

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

Signed this_ (P day of I E | Qa
Signature of TWOQ Partners: // /@7{_ ~ \:a P -

e

Typed or printed names of partners sighing above: JORGE, !\S‘/m/f 2= e S

Kl  Scwrrez 270574 5

Filing Fee: $25.00 . T
Cextified Copy (optional): $52.50 '
Certificate of Status (optional): $8.75




