e

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Qreckur ] war [] ma

(TB_usiness Entity Name}

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000250309410

08/05/1 9——0103%--010 1000, 00

Bo 3
= g
']'_.--:r:‘ o eas—e

Yz, 1

¢ oo T
o 2 [
-y

L S ( ,
c:vf% ‘,ﬁ?

ot _m’l»

om 5

S

AU - 6 2n3

J. BR Y A




COVER LETTER

TO: Registration Section
Division of Corporations

suiEcT: FAUSTO  LosAaun FAHILY LiMITED PARTNERSHIP

Name of Florida Limited Partnership 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:

Ral B Delisde do Avmas
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Chtact Person A ™ “N

f d ': Cﬁ: % —

al R Del mas & Assocates L @
Firm/Company Tﬁﬂz wn m

e
Hooo Poxe de hean Blud , duite 470 o B0
Address

o
(o) Cubles, EC 33144 2% 5

City,

Ydelgado © vdalaw. com

State and Zip Code

E-mail addréss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Re ’Nam‘?‘fﬁ%ﬁ’”’“ w( 355 ) 777 O43R

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees D $1,008.75 Filing Fees 1,052.50 Filing Fees

($965 Filing Fee and
$35 Registered Agent
Fee)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

CR2E030 (01/06)

D$1,061.25 Filing Fecs,
and Certificate of and Certified Copy Certified Copy, and
Status

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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'CERTIFICATE OF LIMITED PARTNERS
OF THE Tl T
FAUSTO LOSANA Family Limited Partnershig®

A Florida Limited Partnership

g
%

The undersigned does hereby certify that a Florida Limited Partnership Agreement was signed,
and a Limited Partnership was formed, on (38()\6 e \SHL |, 2011 in Miami-Dade County,
Florida, pursuant to the provisions of the Florida Limited Partnership Act, as follows:

1.

Name: The name of this Limited Partnership is the FAUSTO LOSANA Family Limited
Partnership.

Principal Place of Business, Records Location and Registered Office: The location of the
principal place of business and records location of the Limited Partnership is 2901 S.W.
8th Street, Suite 105 Miami, FL 33135 . The location of the registered office of the
Limited Partnership is Raul R. Delgado de Armas at 4000 Ponce de Leon Blvd., Suite
470 Coral Gables, FI, 33146.

Appointment and Consent to Serve as Registered Agent: The registered agent for service
for this Limited Partnership is Raul R. Delgado de Armas.

I, Raul R. Delgado de Armas, a natural person and resident of Florida, accept the
appointment as agent of the FAUSTO LOSANA Family Limited Partnership
upon whom process, notices and demands may be served, whose principal place
of business and records are located at the address stated above. T understand that
as agent it will be my responsibility to receive service of process, to forward mail,
and to immediately notify the Office of the Secretary of State in the event of my

resignation or of any cha ;Z Registered Office Address..
T/, |

Radl R. Delgado d i Reé.istéred Agent '
The Partners. The General ner of thisy.imited Partnership is: LA COLMENA, LLC

Residence and Mailing Address: # Ll I 000 | l&(’j 5 b
2901 S.W. 8™ Street, Suite 105
Miami, FL 33135

The Limited Partnership shall also have such Limited Partners as are named in the
Limited Partnership Agreement.

Term. The term of the Partnership shall be perpetual.
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DATED:S : Th 2~
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GENERAL |PARTNER S
DR. FAUST w2 O,
T %,
N Un ot
g Q‘/%f;i %
DR. FAVSTO W Ca
STATE OF FLORIDA )
) ss.

CITY AND COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this day (BQD\(mbff \SH‘\ .
2011, by FAUSTO LOSANA, General Partner who is personally known 1o me or who has

produced , as identification.
J} QAsAANA, u@
. LN
No?ar_\ F\ubhc, State of Florida ' \p‘r_k_'.f_a.@i‘ VANNESA VALENGIA
(Print. Tvpe or Stamp name of Notary Public) . 7, MYCOMMISSION ¥ DD 864323
o « EXPIRES: March 13, 2013

¢ or s Bonded Theu Budgel Notary Sexvices
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APPOINTMENT AND CONSENT TO SERVE %7, < %
AS REGISTERED AGENT WL B
./\\"L;'] ‘8
TO: Secretary of State %;ﬂ é
-?

KNOW ALL MEN BY THESE PRESENTS that Raul R. Delgado de Armas located at
4000 Ponce de Leon Blvd., Suite 470 Coral Gables, FL 33146, a natural person and resident of
USA County, being the County in which the registered office of Fausto Losana Family Limited
Partnership is located, whose principal place of business is located at the address stated above, is
hereby appointed as the person on whom process, tax notices and demands against the Beny
Acosta Family Limited Partnership may be served.

Dated this |ty day of degkmmg .20

Fausto Losana Family Limited Partnetship
L.a Colmena, LLC, General Partner

Fausto Losgna, Manager,
STATE OF FLORIDA )
' ) ss.

CITY AND COUNTY OF DADE )

The foregoing instrument was acknowledged before me this day &P}@n lrp,r \SH/) ,
2011, by Fausto Losana, as Manager of La Colmena, LLC, General Partner who is personally
known to me or who has produced , as identification.

(b, 0

Notary Public, State of Flotida
(Print, Type or Stamp name of Notary Public)

S, VANNESA VALENCIA

. . MY COMMISSION # DD 864323
MRS EXPIRES: March 13, 2013
Tie e Bonded Thru Budget Notary Sanvices



ACCEPTANCE

I, Raul R. Delgado de Armas the undersigned, hereby accept the appointment as agent of
the Fausto Losana Family Limited Partnership upon whom process, notices and demands may be

served. [ understand that as agent it will be my responsibility to receive service of process, to
forward mail, and to immediately notify the Office of the Secretary of State in the event of my
resignation or of any changes in the Registered Office Address

Dated this _{51;, day of 500»%15!:/ ,2011.

Raul R. Delgado de 1(
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