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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SW 86TH ST, LLLP

Namo of Florlda Limited Partnceship or Limited Linbility Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Kevin Carmichael

Cottact Person
Salvatori, Wood & Buckel, P.L,
Firm/Company
Yoo
9132 Strada Place, Fourth Floor it
Address o 1
£
Napies, FL 34108 g:;_:_;
City, State and Zip Code =
m. -
k2c@swbnaples.com o]
E-mat] address: {to be used for fufure annoal report notilication) g 1‘3
e
For further information concerning this matter, please call: S

v
S

(239 3 552-4127

Kevin Carmichasel
Arca Code and Daytime Telephone Number

Name of Conlact Parson

Enolosed is a check for the following amount:

[77$1,000.00 Fillng Feca []$1.008.75 Fillng Feos [}§1,052.50 Fliing Pees [ ]§1,061.25 Filing Fes,

($965 Filing Fee and and Certificate of ond Certifled Copy Cortified Copy, and
$35 Registered Apent Status Cenifigate of Status
Fes)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Dlvision of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
L4
CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LYMITED LYABILITY LIMITED PARTNERSHIP

1, SWEBTH ST, LLLP

(Name of Limited Parmership or Limited Liability Limited Partnership, which nwust include suffix)
Aeceprable Limited Parmership suffixes: Limbed Parinarship, Limited, L.P., LP, or Lid.
Acceptable Limlted Liability Limied Parinership suffixes: Limited Liabiltty Limited Parmarship. L LLL. P,
or LLLP.

2. 93685 Gallardo Street, Coral Gables, Florida 33156
(Street address of initial designated office)

4
-

3. Kevin Carmichael
(Name of Registered Agent for Service of Process)

Ftta
@

a0l

A

4 9132 Strada Place, Fourth Floor, Naples, FL 34108
(Florida sireet address for Reglstered Agent)

o
¥y

41 ?’\SS iR

3
40
SE:6'WY LIYdi Tl

and agree io acl In this eaypachiy, | further agreeg.‘.’;:

5. @ hereby accept the appointment pig registered age
comply with the provisions of ail siitutes velative 1o4h{ praper and comiplete performance of my duties, Eﬁ
and ! am familiar with and accept [he obligarionsdf iy position as registeved agen. Ty

/ Signature ollRegistcred Agent

6.9385 Gallardo Slreet, Caral Gables, Florida 33156
(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check bax
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8, Name and business address of each general pastner:
Name: Bryan Valdes, as Trustee of  Dusingss Address:

Alvaro and Lileana de Moya 14600 SW 136th Street
Miami, FL 33186

Family Income Trust of 2011

9€=5‘m_uw*arl

9. Rffective dole, if other than ths date of filing:
5

(Effective date cannot be prior 1o ror more than 90 days after the date the document i

Nied by the Florida Department of State.)
2012

Signed this day of April

Signature of each general partner: I/We submit this document and affirm that the facts

stated herein are true. I/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

Bryan Valdes

Filing Fees: $1,000.00 (5965 Flling Pec and $35 Registered Agent Fee)
Certified Copy (oplionsl): §52.50

Certificate of Status (optional):  $8.75
Page 2 of 2
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