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COVER LETTER

TO: Registration Section
Division of Corporations

sungect: Miguel A, Teiillo Lira Tamily Limted Partneosh

U Name of Florida Lshnited 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:

?\&J( /R b(’l(jcc{g Ci( A(mﬂ

Contact Person

. -
Rl K Delicds de Amas § Asciates rz(% et
d Firm/Company 7—;?:?‘?‘. %
Hoon  Ponce de Lo Phd, Sike 7 D )
Address ‘%‘,' o —;
Cowl  Cacbles, 71 334, e

City, State and Zip Code

l'clelqacb €O rdalaw. com E

E-mail 4ddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rl Delieds de fymas w305 777~ 0432

Name Y Contact Person

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

[[81.052.50 Filing Fees |:|$1,061 25 Filing Fees,
{$965 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, FL 32314
Tallahassee, FL 32301

CR2E030 (01/06)



CERTIFICATE OF LIMITED PARTNERSHIP ..

OF THE 22
Miguel A. Trujillo Lira Family Limited Partnership -

A Florida Limited Partnership

The undersigned does hereby certify that a Florida Limited Partnership Agreement was signed,
and a Limited Partnership was formed, on 3, « 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 Miguel A. Tryjillo Lira 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 1331
Brickell Bay Drive, Apt 1201, Miami, FL. 33131. The location of the registered office of
the Limited Partnership is 4000 Ponce de Leon Blvd, Suite 470, Coral Gables, FL 33146.

Appointment and Consent to Serve as Registered Agent: The registered agent for service
for this Limited Partnership is Raul R. Delgado de Armas whose address is 4000 Ponce
de Leon Blvd, Suite 470, Coral Gables, FL 33146.

I, Raul R. Delgado de Armas, a natural person and resident of Florida, accept the
appointment as agent of the Miguel A, Trujillo Lira 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. [ 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 chang€s th the Registered Office Address.

Residence and Mailing Address:

MJTG Florida, LLC = [_{300009 ¢229
1331 Brickell Bay Drive, Apt 1201

Miami, Florida, 33131

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: J\/[-?/ I 20172 7%, o
GENERAL PARTNER: (5.1
MIJTG Florida, LLC DG
o F
' e o)
S
BY: k4
Miguel A. Tryjillo Lira, Mana
STATE OF FLORIDA )
) ss.
CITY AND COUNTY OF MIAMI-DADE )
The foregoing instrument was acknowledged before me this day J VZ )// / \
2013, by Miguel A. Trujillo Lira, as Manager of the MJTG Florida, LLC, Geheral P‘artner who is
personally _known to me or who has produced , as

NG

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

Wi,

RY B

E ‘_,:? % 1 RAUL R. DELGADO pF ARMAS

:;. _:= Notary Public - State of Florida
‘o; n‘fg

’-f

My Comm. Expires Aug 28, 2017
Commission # Fr 24094
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APPOINTMENT AND CONSENT TO SERVE o O
AS REGISTERED AGENT B %,
TO: Secretary of State ”@{»
4

KNOW ALL MEN BY THESE PRESENTS that Raul R. Delgado de Armas of 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 Miguel A. Trujillo Lira 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
Miguel A. Trujillo Lira Family Limited Partnership may be served.

Dated this ¥ vl;;_',d;?(ﬁ” 4 L2013,

Miguel A. Trujillo Lira Family Limited Partnership
MITG Florida, LLC, General Partner

By:

Miguel A.

STATE OF FLORIDA )

) ss.
CITY AND COUNTY OF DADE )
The foregoing instrument was acknowledged before me this day \/ v L{ / / / 20[ )7 ,
2013, by Miguel A. Trujillo Lira, as Manager of the MITG Florida, LL.C, Géneral Partner who is

personally known to me or who has produced , as
identification,

@
W,

- My Comm. Expires Aug 28, 2017
Tt or .,‘g.:’f-' Commisaion # FF 24084

SU80i,  RAUL R. DELGADO DE ARMAS
@’a Motary Public - State of Florida
8




ACCEPTANCE

I, Raul R. Delgado de Armas the undersigned, hereby accept the appointment as agent of
the Miguel A. Trujillo Lira 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 1] _ day of Vv Ls/ ,2013. 7(2

Raul R. Delgado de A
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