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LESLIE ALan Rozencwailc, PA.

SunTRUST INTERNATIONAL CENTER

ONE SoUTHEAST THIRD AVENUE
SUITE 960

Lesuie ALan RozeEncwaic Miami, FLORIDA 23131
Rosario FERRERD - CARR
A 1D : TELEFHONE (305} 3738-6100

LBERT J. UELGABD TELEFax (305)379-6808

E-MaiL: BizLITLAW@AOLCOM
October 24, 2003

FEDEX AIRBILL NO. 8412 5636 0302

PERSONAL AND CONFIDENTIAL

2 2. -
- 3 53 -
Secretary of State - “;';g -
Division of Corporations D oEE
409 E. Gaines Street - %%L -
Tallahassee, Florida 32399 = 9o
Y HE
RE:  OQur Client File Number 1290(h) 5 E"
. _ =
Dear Sir or Madam:

Enclosed please find the original as well as 2 copy of the Certificate of Limited
Partnership of the Alejo Family Limited Partnership a Florida Limited Partnership and a

check in the amount of One Thousand Seven Hundred Eighty-Five Dollars ($1,785)
representing the filing fee. Please process the same accordingly.

Cordially,

LESLIE ROZENCWAIG, P.A.

RFCler

ROSARTD FERRERO-CARR, ESQ.
Enclosures

For the Firm
frwpdata'ferrero\ 200 Jettersicent-limn-partnership-algjo-limited.doc



CERTIFICATE OF LIMITED PARTNERSHIP OF THE
ALEJO FAMILY LIMITED PARTNERSHIP
A FLORIDA LIMITED PARTNERSHIP

The undersigned Officer of the General Partner desiring to form a partnership pursuant to
the Florida Revised Uniform Limited Partnership Act as set forth in Chapter 620 of the Florida
Statutes, hereby states the following:

k. The name of the Partnership is ALEJO FAMILY LIMITED PARTNERSHIP.

2. The address of the office of the Partnership is: 1900 S.W. 18® Avenue, Miami,
Florida 33145.

3. The address of the agent for service of process of the Parinership is: Leslie Alan
Rozencwaig, P.A., 1 S.E. 3rd Avenue, Suite 960, Miami, Florida 33131 and the name of the initial
registered agent is Leslie Alan Rozencwaig, Es

gi g g, Bsq. Los— 76 A

4, The name and business address of the General Pariner are: ALEIO FAMILY
HOLDINGS, L.C., 1900 S.W. 18" Avenue, Miami, Florida 33145,

5 The mailing address of the Partnership is: 1900 S.W. 18" Avenue, Miami, Florida
33145,

6. The latest date upon which the Partnership shall dissolve is no later than December
31, 2052, unless the Pariners agree to extend the term.

This Certificate is duly executed and is being filed in accordance with section 620.108 of
the Florida Revised Uniform Limited Partnership Act (1986).

—

The execution of this Certificate by the undersigned Manager of the General P‘gtnf:z;;r -
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 3 %%;

F\) ,?15,.,
IN WITNESS WHEREOF, this Certificate of Limited Partnership has been execur%d bﬁ
ODALYS ZEQUEIRA, Manager of ALEJO FAMILY HOLDINGS, L.C., the General Parfifer gEi =<

the ALEJO FAMILY LIMITED PARTNERSHIP, this Z fay of 5{ }Zt iy 2003, Nz 33
© T B e
w o
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ALEJO FAMILY LIMITED PARTNERSHIP

A//////

ODAZYS , Manager of ALEJO
FAMILY GS L.C., General Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA

)
)
COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned, the Manager of the general partner of ALEJO FAMILY

LIMITED PARTNERSHIP, a Florida Limited Partnership, certifies as follows:

The amount contributed and anticipat

%%to be contributed by the limited partners at this time
totals Tiwe? Hundmed Niﬂe’f\}l»'f\wo i _cﬂ?ars $ 2392 000

This Qday of

FURTHER AFFIANT SAYETH NAUGHT.

hey”, 2003.

=
L2

alleged are true, to the best of my knowledge and belief.

ALEJO FAMILY LIMITED PARTNERSHIP

o il

BT Hd L2

o ZECIOEIR A, Manager of Alejo Family
Holdings, eral Pariner

STATE OF FLORIDA )

}ss:
COUNTY OF MIAMI-DADE )

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared ODALYS ZEQUEIRA, personally known to me or who
has produced F e 2 2 1) 2 b YO/ xB¥0~0

{type of identiftcation) and has
acknowledged before me that said person executed the foregoing freely and voluntarily for the
purpose therein expressed, who did take an oath.

WITNESS my hand and official seal at said County and State, this 28 day of
2003. _

éTARY PUBLIC, State of Florida
My Commission Expires: - T

MY COMMISSION % DD 000403
aF EXPIRES: July 4, 2008
‘E!ondred;hru Bo!a:y'f‘ab{ic Ugde;m]gm .




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for ALEJO FAMILY LIMITED PARTNERSHIP, a
Florida limited partnership (the "Partnership”} in the foregoing Certificate of Limited Partnership, I,

on behalf of the Parinership, hercby agree to accept service of process for said Partnership and to

comply with any and all statutes relative to the complete and proper performance of the duties of
the registered agent.

By: _ ] N\
LESLIE ALAN ROZENCWAIG, ES@. [/
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