(ﬁeq uestor's Name)

(Address)

{Address)

(City/StatefZip/Phone 5)

[ pexup [ war [ ma

(Eusiness Entity Name)

@_ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

. ,J ;.r' jﬂ f” i} v
}ﬂ i /
X AP Q

. ,’: , \j 7 ,/ 1 4 \I‘ .'.:
.[. ,?',' b7 af g4 / 4 )}J W Yy
| (I, ‘B h i p . '
L. Y ALY “4{ J?f,t i
P 77 Aot A ZF N\
k' 'ﬂi "“ o> Xy =Y

MIETRITT

500244613575

02/20/13--01011--014 #1052, 75

—
i

{“0 g
i "

808 WY 02434€102

J- SAULSBERRY
EXAMINER

FEB21 2013



Plourde
Bogue
Moylan +
Marino LLP

Boston + Providence
Stephanie Rossi

srossi@pbmmiegal. com

February 19, 2013

VIA OVERNIGHT DELIVERY

Registration Section |
Division of Corporations '
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Sweetwater Lane Investment Associates, Limited Partnership
Dear Sir/Madam:

Enclosed for filing please find an original Certificate of Limited Partnership
for Florida Limited Partnership or Limited Liability Limited Partnership and a check

in the amount of $1,052.50 for payment of the filing fees and a certified copy.

Thank you for your prompt attention to this matter.
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Sincerely, —
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Tade ro oS
s
L0 oo
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Stephanie Rossi &3 z= N .
; s i ,
Legal Assistant o o o
2
cary 2
T <o

Encs. . .

www.pbmmlegal.com

+

Direct correspondence to:
50 Exchange Terrace
Suite 320

Providence, R1 02903

Tel (407) 453-0550

Fax (401} 421-7806



COVER LETTER

TQ: Registration Section

Division of Corporations

SURJECT: Sweelwater Lane Investment Associates, Limited Partnership

Name of Fioridz Limited Parmership or Limited Lisbility Limited Parinership
The enclosed Certificats of Limited Partnership and fees are submitted for filing, -

Please return all correspondence concerning this meatter to:

Amedeo C. Merolla, Esq.

Enclosed is & check for the following amount:

Contset Person
Merolla & Accetiuro
. ' Firm/Company
. o . : =
-469 Centerville Road, Suite 206 Zer
Address '; i
Warwick, Rhode Istand 02886 .
City, State and Zip Code 2%
=
~Emall sddress: (8 be used for Arurs anviual Teport motheation) _ g o
For further information .concerning this matter, please call: Freges)
; . ) =
Amedeo C. Merolla, Esg. ar (401 y 738-2900 x 301
. Name of Contact Person , Arce Code and Daytime Telephone Number

[]$1,000.00 Filing Fees [7]33,008.75 Filing Fees [7]61,052.50 Filing Foes 'E]smsz.zs Filing Fees,

~ ($965 Filng Fee apd —_and Certificate of and Centified Copy Certified Copy, and
§35 Registerod Agent  Status Certificate of Status
Fee) . . :
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section’
Division of Corporations Division of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E030-(01/06)

. Clifton Building : P. 0. Box 6327
Tallahessee, FL 32314

808 WY 02 833EIL
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CERTIFICATE OF LIMITED PARTNERSHIP
' . FOR .
_ FLORIDA LIMITED PARTNERSH}P
OR
LIMITED LIABRILITY LMTED PARTNERSHIP

1. Sweetwatar Lane investment Associaies, Limited Partnership

(Name of Lumtcd Parmership or Limited Liability Limited Partoership, which must include su_ﬁ'i:)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Ltd
Accepiable Lxmtted L:abllny Limited Partnership suffixes: Limited Liabilily Limﬂed Partnership, LLLPF.

or LLLP.

2 1252 Sweetwater Lane, Unit 1503
- {Strest address of initial designated office) —
P 2
Naples, Florida 34110 ! - S
‘ e A
. mim oM T
3._CT Corporation Systems oo @ _f
! - R !
) (Name of Registered Agent for Service of Process) ) E": = S [~
4.1200 South Pine Island Road . L= = i
(Fiorida street addrcss for Registered Agant) ;: ﬂ @ P,
. e [ kel
Plantation, FL 33324 =~ - 3 o
5. I hereby accept the appointment as registered agent and agree to act in this capcﬁtv. 1 further agree to
comply with the provisions ofall statues relative to the proper and compiete performance of my duties,
and I am familiar with and gdcept the obligations of my position as registered agent '
—AACE PRESIDENT - -

7 \,Sigmmm-. of Registered Agent

8. c/o Arnedeo C. Merolla, Esq., 469 Centerville Road, Suite 206
(Maﬂmg address of initial destgnated affice)

Warwick, Rhode Island 02886

7. If limited partosrship elects to be a limited liability limited paxtncfship, check boxD

Page 1 of 2



8. Name and business address of each general parmer:
Name: Business Address:

Augustus F. Marsella 1262 Sweetwater Lane, Unit 1503
Naples, Florida 34110

1500 Phenix Avenue
Cranston, R! 02921

Steven R. Marsella
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=
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o
9, Effective date, if other than the date of flling; upon ﬁhng E m
(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)
Signed this 6th day of February . 2013
* Signature of each general partner: I'We submit this document and affirm that the facts
stated herein are true. 'We am/ere aware that any false information submitted in a
document to the Department of Stats constintes a third degree felony as provided forin -
s.817.155, F5. : _ ‘
1. Manaedla
Filing Fees: ' $1,000.00 ($965 Filing Fes and $§35 Registersd Aperit Fee)

Certified Copy (optional): 352.50
Certificate of Status (optiopal):  $8.75
Page 2 of 2
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