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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Las Olas Holdings Group, LP

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:

Kenneth Bemnstein

Contact Person

Firm/Company

19501 Biscayne Blvd,, Stc. 400
Address

Aventurn, F1, 33180
City, State and Zip Code

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

For further information concerning this matter, please call:

at( )}

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

31.000.00 Filing Fees D $1,008.75 Filing Fees DI.OSZ.SD Filing Fees $1,061.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Reglstration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRZE030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP TR A =
FOR Ze - <
FLORIDA LIMITED PARTNERSHIP vy, - (1'\
o o5 O
LIMITED LIABILITY LIVOTED PARTNERSHIP o, ®
{__La3 Olas Haldings Group, L¥ . %’é 5
Ze
(Name of Limlted Partnership or Limited Clablllty Limitod Partuership, wiich st Includs s15ix) ?7

Acceptable Limltod Parinership syffives; Lhnitod Parinership, Lhitited, L.P,, LP, o1 Ltd.
Aecaptablo Limitted Liabifity Limlied Partueraidp syfizea: Limited Liability Lhcidied Partisrsblp, LLLE.

a LLLP
2, 19301 Blscayne Blvd,, Sie, 400, Atn: Tax Dapt., Avenurn, FL 33180
(Street addreas of lalilat designated offiec)
1. Ketwioth Bomsiein
- (Nome of Reglsicred Agent for Bervice of Frocess)
4. 19301 Blscayne Blvd,, Ste, 400, Atin: Tax Dept.

(Florida stvect sddres for Roglstered Agent)
Avenlture, FL 33180

3. 1 hereby acoopt the agpotutzient as regitmrad agail and agres (o act In thiz capacity, Ifinther agres ia
comply 1rith il provisions of all statuies relativa o the propir and contplets perforaarce of oy dinles,
and { am fisnittar with and aceepi the obfigotlons of my postiion ar regldered agent.
cth Bemnaleln
By:

rl
Bignature of Registered Agent

6. 19501 Blacoys Bivd, 8tz, 400, _
~ (Mailing addross of inlile] deslgneted offico)

Avenlim, PL 33180

7. I¢ limited parinership elects fo be a llmited liabllity Himited partnership, check buxD
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8, Name and business addresa of each general pm’mer
Add

Las Olay Group GP, LLC 1950t Biteayns Blvd., Suilo 400, Atm; Tax Dept,

Avoniure, FL 33180

9. Bffectivo date, If athes ibas the dato of fliing:,

(Effective date cemnot be prior to nwor more than 90 dqy.l cfter the date the document is
Jiled by the Florida Departmant af State.)

Signed this 2nth day of_September 2013

Slgnature of cach peneral partner: /'We submit this decument and affirm that the faocls
stated hereln are true, V'We am/aro sware that any false information submitted n a
document to the Department of State constitutes a third degres felany as provided for In

1.33(7\&3 8,

Keanath Bernstein, Manager of Las Qlgo Group CP, LLO

Filing Feea! $1,000.00 ($965 Plllng Fes and $35 Reglaterad Agunt Pro)
Certified Copy (optional): $52.50 .
Ceriliteate of Status (aptional):  $8.75
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