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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. The name of the limited partnership as identified in the records of the Florida Department of State:
Briecksll View Development Srowp Limired Bartwershin .
Inset limited parterships Florida document niumber: A 02 OO0 oYY
or
Attach certificate of limited partnership, affidavit af capiral contributions and applicable limited
partnership filing fees. o -
2. Suffix adopted for the abave named partership: Brickell View Development Group LLLP
(LLLP, LLL.P)
3.. The street address of its chief executive office; 5300 N.¥. 12nd Avenue
(if diferent Fom eurrent ratorded addressy Mizmi, Florida 331 66
4, The street address of pringipal office in Florida:
{if differaett fram dbove)
5. Tha limited partnership hereby eleets to be a Limitad liability limited partnershi_p.
6. The effective date of this filing shall be:
_¥ asof the date this document is filed with the Florida Secretary of Statz
or |
. ___ adate later than the time of filing: .
7. The name and Florida strhet address of the partnership’s agent for service of process: =
Franciseco J. Ortega _ nte
6500 N.W. 7Z2nd Awenue , e
Midmi, _ (Florida _ 33186 T,
- 2= -
“The execurion of this statement as 2 partner constitutes 2n affirmation under the penaities 'éj’;&e:;@
that the facts stated herein are true. - =
Signed this __ 3zd___ day of _May o202 _,
Signature of TWO Partaers! __%__\
Typed or printed names of pirmers sipning above: Carlos A. Orrega
Legnards Carios Ortega
: Filing Fee: §25.00
Certified Copy (opticnal): $52.30
Certificate nf Status (optional): $8.75
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