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Division of Corporations

February 26, 2013

CHRISTOPHER D. VASALLO
VASALLO SLOANE PL

12394 SW 82 AVENUE . D e

PINECREST, FL 33156 B e
Th @

SUBJECT: AGUSTI DIAZ, LP RO

Ref. Number: W13000011601

“aon

_ suy

We have received your document for AGUSTI DIAZ, LP and your check(%%\

totaling $1061.25. However, the enclosed document has not been filed and is3,
being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051,

Leslie Sellers
Regulatory Specialist 1l Letter Number: 913A00004651

www.sunbiz.org

Nivicion of Cornoratione - PO ROYX 8297 -“Tallahagseee Florids 39314



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Aaush Diaz  LP

Name-of Florida Limited Pa;ﬁwrship or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Onristopher . Nosalle

' Contact Person

\psadly Sloane, P

Firm/Company

12284 5w 83 Ave

Address
Puneorst o zaso
City, Statc and Zip Codc
ool ) an

F-mail address: (to be used for future annual repon notification)

For further information concerning this matter, plcase call:

Q)(\,HSJrDoer D. Vosalle  ar( 209 ) 233 Ahwp

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D $1,000.00 Filing Fees D $1.008.75 Filing Fecs DSI 052.50 Filing Fees $1.061.25 Filing Fees,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CR2EQ30 (01/06)



CERTIFICATE OF LIMITED PARTNERSHIP

FLORIDA LIMITED PARTNERSHIP Lo
OR 2
. . . . 7
LIMITED LIABILITY LIMITED PARTNERSHIP Cre

L. A'%L\E‘;’}"I Dipz  LP

{Name of Limited Partiership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partriership suffixes: Limited Partnership, Limited, LP,, LP, or Lid,
Acceptable Limited Liahility Limited Pdrinership suffixes: Limited Liability Limited- Parrner.s!np. LLLP
-or LLLP.

2. 3D Miraale Mile

(Street address of initial designated office)

Covpl Gablan , F 33134
3 Yofoel A Dio

{Name of Registered Agent for Service of Process)

4, 370 Miracle Mmile

{Florida:street address for Registered Agent)

Coval (Gobla, A 23134

5. 1hereby qeoept the uppointment oy registered.agenr and agree to act in this capacite. 1 further agree to
comply with the provisions of all statutes relative-to the proper and complete performance of my duties,
and [ am Jamiliar with and accep! the obligations of my position as registered agent,

ot M

Ugllc re oi’RegwtcreUii Agent
6. _ XD Mmwaele Nile

(Mailing nddress of initial designated office) ,

Coval Gobles, AL 35134

7. 1f limited partnership elects to be a limited liability lirnited partnership, check box

Page 1 of 2
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8. Name and business address of each general partner:

R 3 d
Naa e A\'Pnnsa .,\1 ﬁS’FUShee Y, Business Address: |
aw‘:‘a{’\ M‘Q)h&o b\a'z 5 Miracle Miie

Zevwocnlle TTrusy
e Coal _Galblea, AL _23)3u

9. Effective date, if other than the date of filing:

(Effective date cannot-be prior (o' nor more than 90 days dfter the date the document is
Sfiled by the Florida Department of State.)

I
Signed this \6 day of é@b . |,5

Signature of each general partuer: I’'We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted ina
document to the:Department of State constitutes a third degree felony as provided for in

5.817. I?Mﬂt/ A/

Filing Fees: $1,000.00 (£945 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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