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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Esteln Three Elsters, Ltd.

(MName of Limited Partnership or Limited Liability Limived Partnership, which must include suffix)
Aceeptabla Limited Partnership suffixas: Limitod Partnership, Limited, LP., LF, or Lid,

Accepiable Limited Liabillty Limited Partnerskip syffixer: Limited Liability Limited Partmership, LL.L.P.
or LLLP,

25,4705 8. Apopka Vineland Road, Sulte 201

(Street address of initial desigoated officc)
Qrando, Florida 32818

3, Lothar Esteln

(Name of Rapisterad-Apent for Service of Process)
44708 S. Apopka Vinsland Road, Sulte 201

{Ploride strest sddress for Repistared Agont)
Ortando, Florlda 32819

S, 1hareby accopt the appointment as raglsiered agant and agred (o act in this capacily. 1 further agres o
comply with the provisicny of all statutes relative fo the proper and complets performance of my dutigs,

and | am familiar with and accept the obligations gf my positlon as registered ageni. 1o 2
o " . r-;'-nq

: Y i

o ; ' > : 3
LSERER faphLm Avene A

6:4705 S. Apopka Vineland Road, Sulte 201 e
' (Melling address of initial designated offioe) AR
m,
Oriando, Fioride 32818 ’é;

T
7. If limited partnership elects to be a lirited Lability limited partnership, check bBx .
B
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B. Name and business address of ench genernl parter;

Name:
Estein Daughters, LLC 4705 S. Apopka Vineland Road
L2000 47 Suite 201

Orlandp._ Florida 32818

TVl
12485,

14

Ay
AT 4

1 A

9, Bffeclive dats, if other than the date of filing:

A nf . .
(Effective dats cannot b prior to nor more than 90 days qfter the date the docum¢§ B‘
filed by the Florida Department of State.) :

Signed this _ 262 day of_Sef

-.hl rp-

2012 b

Signature of each general partner: I/We submit this document and affirm that the facts
gtated.herein are tus, I/'We am/are awars that any false information submitted in &

document to the Department of State constitutes a third degres felony as provided for in
8.817.135, F.8.

Egtein Daughtera , LLC
Bys

Lothar Hatein, Managar

Filing Fees:

$1,000,00 (5565 Filiog Peo and $35 Registered Ageni Fee)
Certified Copy (optional): $52.50
Certlficate of Status (optional):  $8.75
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November 30, 2012 TE = ;
FLORIDA DEPARTMENT OF STATE ze =2 1
CASEY CIKLIN LUBITZ MARTENS & o'cCONNFyPf Corporations on 3
_ s
| 5.z m
.z
SUBJECT: ESTEIN THREE SISTERS, LID. o F
REF: W12000059739 . =

We have received your electronically transmitted document. Hawaever, the

document was submitted under the wrong eledstronic filing type and cannot
be processed by thla office.

To proceed, you muat abanddn this filing and resubmit your filing under
the approprilate electronic filing typa.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be ceonsidarad abandoned,

If you have any questions concarning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. §:
Regulatory 8peclalist II Letter Number: 312A00028504

STATE
FLORIDA

12NOV 30 P i §5

P.O BOX 6327 — Taflahasses, Flonda 32314




