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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP = £
D
1. The name of the limited partnership as identified in the records of the Florida Depar@n?eﬁﬂ‘éf ﬁéﬂt%
LSOM  LONECLS Fuames LLLD o o 43
-4 T
L

}' O
Insert limited parmersmp s Florlda document number _ﬂmcm__ F ;’"Eoﬁ[}:g

or
Attach Certificate of Limited Partners]'up, Afﬁdawt of Capttal Contrlbutlons and applicable limited

partnership filing fees. e s

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

Costom 10oheels. Fanod e P

{Must inciude LLLP or L.L.1..P.)

3. The street address of its chief executive office: , ( ' 7 _
(if different from current recorded address): T T
4. The street address of principal office in Florida XN ) N TGN %Q ! : -
{if different from above) mQ\’"O&Q}(P L. 2o T

P T e A a3

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

6. The effective date of this filing shall be:
as of the date this document is {iled with the Florida Secretary of State

or o .
m}roaélate later than the time of filing: .

7. The name and Florida street address of the partnersh;p 8 agent for service of process:

Josedn £ Soppaiaain — _ _ . o
DS ODN ., RO QAT C R e
Yy . Florida ARC™ R

The cxecution of this statement as a partner constitutes an affirmation under the penalhes of per_lury
that the facts stated herein are true. . -

Signed this _75™\-_ day of _ (O AP 7 . ACD

Signature of TWO Partners:

-2
[=lreal L HTs ey o

Typed or printed names of partners signing above:

Filing FFee: $23.00
Certified Copy (optional): $52.50 .
Certificate of Status (optional): $8.75 '



