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PLEASE SEE THE GURKRECTED CERTIFTCATE
ATTACHED. WE REQUEST THE QRIGINAL

- I;> DATE QF FILING-ON-AUGEHST 24, 2009 AS
THE EFFRECTIVE DATE OF FILING.

August 25, 20089

DEAN MEAD EGCERTON BLOODWORTH CAPOUANC BOZARTH FA

I

SUBJECT: DEA INVESTMENTS, LLLP
REF: W09000038113

.

We received your electronically transmitted document, However, thec

document has not baen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
—-.*

The name designated in your dosumant is unavailable since it iz thg,‘.gama:ga

as, or it 1is not distinguishable from the name of an existing entl

Section 608.406, Florida Statutes, was amended effective July 1, R @

require the name of a limited liability company to be distinguishabge cPm 11 .

the names of all other Ffilings filed with the Division of Corporathdns,y == .

except for fictiticus name registrationa and general partnership m‘< = r_

registrations. _'n.c.;? = N
e

Please select a new name and make the correction in all tha approfrftatey D

places. One or more words may be added to make the name disting akb

from the one presently on file. Adding of Florida or Florida otd

end of the name 1s not acceptable. A search for name availability cvan be

made on the Internet through the Divipion g records at www.sunblz.org.

Pleace note the name of a limited liability company must end with the
wordsy Limited Liashility Cempany, the abbreviatlon L.1..C., or the
H2sifRabtloff LLC. The word Limited may be abbreviated ss Ltd. and the

drdn) Co y wmay be abbreviated as Co. The following suffixes are nu
~Senger aedaptable: Limited Company, L.c., and LC.
o 2

taay 4.
Uplegae ij‘é'rlaprn your dooument, along with u copy of this letter, within 60
{Mayy orf_fz%)?ur filing will be considered abapdoned.

g a3
G-It ou,f}_{qe any questions concerning the filing of your document, please
o { ) 245-6097.

< @
Marsha tHomas FAX Aud. §: HO90001B7825

08/25/2009 TUE 07:51 [TX/RX ND 50801 [foolr
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIFP

DEAGPF lnvestments, LLLP

(Name of Limited Partnership or Limited Lizbility Limitcd Partnership, which must Include suffix)

Acceprable Limited Partership sufftxes: Limited Partnership, Limited, L.F., L, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

. : =
2. 800 N. Magnolia Ave., Suite 1500 B 2
(Street addrass of initial designated office} = ;{3‘ =2
-

) T

Orlando, Florida 32803 =1 &5

T
LN ?

3. Dean Mead Services, LLC m;
{Name of Registerad Agent for Service of Process) b -
m~uon x
800 N. Magnolia Ave., Suite 1500 g;‘ 0
om Q
p=y -~

4,
{Floride street address for Repistered Agent)
Qrlando, Florida 32803

5. 1heraby acceprt the appointmen: as registered agent and agree (0 act in this capacity. T further agree to

comply with the provislons of all stanutes relative 1o the proper and complete performance of my duries,
[o# pasitien as registered agen,

By:

sl
Sign(«@gistcred Agent

6. FP. O. Box 952768
(Mailing address of initial designated office)

Lake Mary, Florida 32795

7. If limited partership elects 1o be a limited liability linited partnership, check box

Page 1 of 2
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8. Name and business address of cach general partner:
Business Address:
BOG N. Magnolia Ave., Suite 1500

Name:

DEAGP, LLC Q@\

LY
Y

Qrlande, Florida 32B03

i

Vi

11
\?3“

&

Hy
3y

SV
Vi

9. Effective date, if other than the date of flling:
(Effective date cannot be prior to nor more than 90 days afier the date the document is

2009

filed by the Florida Department of State.)
August

d3714

Signed this __ 21 = day of

Signature of each general partner:

Wﬁ”

DEAGP, LLC "
Byl
Dumaris Aroc Savage, Trustee of the Damaris Arce Savage Revacable !

o Cmres. (Luxe.

Carmen Arce

Filing Fees:
Certified Copy (optional):

Certificate of Status (optional):

$1,000.00 (3965 Filing Fee and $35 Registered Apent Fee)

$52.50
$8.75
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