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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LYABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership 25 identified in the records of the Florida Departrnent of State:

_ Orion Redevelopment Group Limited Partnmership

AoR Copo R0 S 7w

Insert limited partaership’s Florida dacument sumber:

or
Attach certificate of limited partnersiip, affidavit of capital contributions and applicable limited

partneyship filing fees.

EMPIRE CORPDRATE KIT P.E2/B2

2. Suffix adopted for the ahove named partnership: Oricn Redevelopment Group ILLTP
{LLLP, LLLE}

4. The street address of its chief exeeurive office;, ﬁﬁQQ N.W, zgng Ave,

{if different ftom coorent recordsd sddress): Migmi., F1. 33166

4. The street address of principal office in Florida:

(FF dilfferent from xbave)

5. The limited partnership hereby elacts to be a limited liability limited partnership.
6. The effgctive date of this filing shall be:
" as of the date this docnment s filed with the Florida Secretary of Stmte

ar
___ adafe [ater than the time of filing:

7. The name and Floridz street address of the partnership’s apent for service of proc:.éé:

Carlos A. Ortega ' o
B500 N.W. 72nd Averue »—;;
Miami . Florida 331686 ;_,:, %2

The exsontion of this Statement as a pariner constifates an affirmation under the penalvies of pa;;u:ry

that the facts stated herein are true,
-
Signedthis _ 9th _ dayof _April . L 22 e
P

o)
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Signarure of TWO Partners:

Carlog Bk. Ortega

Typed or printed names of panners signingabgve:
_Lleenzrdo Carios Qrteda .

Filing Fee: $2500
Certified Copy {optional): $52.50
Certificate of Status (optional): 58.75
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