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KRAMER GREEN
) 3549811665
{{{HO70002B1458 3)})
COVER LEITER
T0:  Registration Section
Division of Corporations
eunsgcr. ALVES MANAGEMENT SERVICES, LLLP
{Namg of Florida Limited Partnership of Limited Liakility Limited Parmership)
The cnclosed Certificarc of Limited Parinership and fees are yubmitted for filing,
Plens retum all sorrespoadence concarning this matter {o:
MITCHELL F. GREEN, E5Q.
(Contact Person)
{Firm/Cothpany)
T2
4000 Hollywood Bivd., Sulte 4853 E8
(Ml‘l‘nlﬁ) ;J‘;\
Hollywood, FL. 33021 B e
{City. Stnte snd Z)p Cixde) <
.!T‘O
-r'—:‘l
Por fueiher information cunverning this moger, pleuse vall: é%
Mitchell F. Green w954 ,966-2112 =
(Mame of Conlus? Peraon) {Args LUodo ond Dayinre Telephons Number) :
Linciosed [5 a check for the following amaount:
[T51,000.00 Filing Fecs []51,008.75 Filing Fees (] $3,052.50 Filing Pees [[J$1.061.25 Filing Fees,
(5563 Filing Fee and tnd Cerdflcate of mnd Cortifled Copy Certitisd Capy, and
$35 Registerod Agont Sutus Cartificate ol Sratus
Fee) -
STREET ADDRESS: MAILING ADDRESS:
Kegistration Sectinn Registration Section
Division of Corporativis Division of Corpomiions
Clillun Building P. Q. Bax 6327
2661 Execulive Center Cirole

Tallshasses, FL 32301

FR2ED030 (01/06)

Tallahassee, F{. 32314
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13740 KRAMER GREEN 95498
\ 11605
.o {((HO7TUUUZBI4GC Q)
CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

4] ‘
LIMITED LIABILITY LIMITED PARTNERSHIP

LALVES MANAGEMENT SERVICES, LLLP

or LLLP.

-+ (Name of Limited Partnership or Limited Liability Limited Partnership, which mist include xoffix)
Acceptable Limied Liability Limited Parmership syffixes: Limitwd Liabiliy Limited Partnership, LLL.P,

Avcceptable Limited Parenership suffives: Limizad Portnership, Limited, L.P.. LP. or Lid.

2 3850 Hollywood Bivd., 1B

(Street address of initiai designated office)

Hollywood, FL 33021
1 MITCHELL F. GREEN, ESQ.

(Name of Registered Agent for Service of Proerss)

14000 Hollywood Blvd, Suite 4855
(Florida street eddress for Registered Apent)
Hollywood, FL. 33021

5. 1 hereby accept the appointment as registered agent and agree (o acf in this capacity. 1 firther agree io
comply with the provisiony af all statutes relative i the proper and compleie performance of my duties,
and I am familicr with and aceaps the abligations of my positlan as regirtercd agoms,

ALY

Signature of Registered Agent

6. 3850 Hollywood Blvd., 18

(Mailing address of inltial designated office)

Hollywoed, FL 33021

7. If limited partnership elects to be a limitcd liability limited partnership, chack box[¢]

Page 1 of 2
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13:43 KRAMER GREEN o4
9311685
« (((HU/UUU‘DWUU it P.B4-a4
8. Name and business address of each general partner:
Name: Business Address:
Ney Alves

3850 Hollywood Blivd., 1B
Hollywood, FL 33021
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9. Effective date, if other than the date of filing; ot
(Effective date cannar be prior to nar more than 90 days gfter the date the document is
Siled by the Florida Department of State.)
Signed this \4 W day of_\N &v.om ine~
Signature of each g

2907 ‘
c§;l‘\parmer: ,
N
~ WY

N

Filing Fees:

$1,000.00 (5965 Fiting Fee and $35 Registered Agent Fer)
Certified Copy (optional): - $52,50
Certificate of Status (optional):

88.78
Page2 of2
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