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COVER LETTER

Te: Registration Section
Division of Corporations

supyEcT: Qrlando Taco Lid,

MName of Florida Limited Pantnership or Limited Liobitity Limited Partpership
The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Plense return afl correspondence cancerning this matter to;

Todd Herbst

Contact Person
Blg Time Rustaurani Group, Corp.
FimiCompany
400 Clematis Street, Suite 209
Address

West Palm Beach, FL 33401
City, State and Zip Code
Barbara@bigtimerestauranis.com
F-mail address: {inhe used for foture annuaf report nofification)

For further information concerning this maiter, pleuse eall:

Barbara Dillon at (561 3 658-1940
Nante of Conttict Person Area Code and Daytime Telephone Number

Enclosed is a check for the foliowing amount:

] $1,000.00 Filing Fees [7]$1,008.75 Filing Fees [1.052.50 Filing Fees
($965 Filing Fee and

1 061.25 Fillng Fees,

- and Certificale of and Certiffed Copy Centified Copy, snd
$35 Registercd Agent Stetus Centifiente of Status
Foc)

STREET ADDRESS:; MAILING ADDRESS:

Registration Secilon Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Executive Center Clrcle

Tallahassee, FL 32314
Tallehasses, FL. 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR ,
FLORIDA LIMITED PARTNERSHIP
OR
LYMYTED LIABILITY LIMITED PARYNERSHTP
1. Orando Taco Lid.

(Name of Limited Partnership or Limited Liabllity Limfted Partucrship, which must Ingluda suffix}
Acceptable Limjted Partuership suffixes: Limiled Partnership, Limited, L.P., LP, or Lid.

Acceptable Livited Liability Liviited Partrership suffives: Limited Liabfltiy Limlted Partership, LLIP.

or LILLP.

2.400 Clematis Street, Sults 209

{Sirect address of Inltia) designoted office) et
. LT
[l i
West Paim Beach, FL 33401 ~&y 2 (Y
Pk S04
3, Todd Herbst EA Rt
{Nane of Rogisicred Agont for Service of Process) mg - ‘
N
4.400 Clematis Strasi, Suite 209 : ‘;“,f... = O
(Florlda sirees nddross For Regiatered Agent '_;1'71 :; ‘ G
West Paim Beach, FL 33401 s %
., ?3 Te D
5. 1 hereby accopt the appointment as reglstered ogent and agres (o act In this capacily. [ firther ogree fo E?’M‘ «
comply with the provisiocis of all siatutes relntive 10 the proper and compleie performance of my duiles, o
and I aun Jumiliar with and aceept thedbligations of miy position as vegistered ageni,
[, Signdhly of Registered Agent
6,400 Clematis Street, Suite 208

(Mailing addross of initial desipnated office)
West Palm Beauh, FL 33401

7. If limited partnership elects to be a Jimited liability ilmited partnership, check boxD
Pageluf2
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8. Name and business address of each general partner:

Ortando Taco, LLC
H1.1]000 /0745

Business Address:

4/004

400 Clematis Straeet, Suite 209

West Paim Beach, FL 33401

9, Effective dulc, If other then the date of filing;

Jiled by the Florida Departiment of State. )

(Effective date cannot be prior 1o nor more than 90 days after the date the document Is
Signed this ___| [ M

day of Septomber

20141 .
Signature of each generul partner: I/Weo submit this dacurnent and affirm that the facts
stated herein are true, 1/'We am/are aware that any false information submitied In a

the Department of State constitutes a m{rW provided for in

/

/ [
Filing Fecs:

Certifted Copy (optional):
Certifieate of Status (optionat):

58.75

$1,000,00 (3565 Fillng Fes and $35 Registored Agent Fes)
$52.50
Pape2 of2

o
4

Wy

Fax Berver

*
L}

qa\d



