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0T Corporation Fgstent)

November 12,2013

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL. 32301

Re: Order#: 8955867 SO
Customer Reference 1: 4400
Customer Reference 2: *

Dear Department of State, Florida:

Please obtain the following:

AlA South LLLP (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the
attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

Connie. Bryan@wolterskluwer.com
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. AlA South LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include syffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2. 4680 Greenbriar Road, Williémsv'illc, New York 14221
(Street address of initial designated office)

3, C T Corporation System
(Name of Registered Agent for Service of Process)

4, 1200 South Pine Island Road
(Florida street address for Registered Agent)

Plantation, Florida 33324

5. Ihereby accept the appointment as registered ageni and agree o acl in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

VickiAnn Owens
Special Assistant Secrelary

whature of Registered Agent

6. 4680 Greenbriar Road, Williamsville, New York 14221
{Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box
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8, Name and business address.of ¢ach general partner: -

- Name: : - Business Address:

‘Patricia Sarles ’ . 4680 Greenbriar Road

Willignisville, New York 14221
AY

David Sarles . : 4680 Greenbrior Road

 Williamsville, New York 14221

&

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

(Effective date: cannot be.prior to #igr more than 90 days after the date the document is
Sfiled by the Florida Depariment of State,)

~ Signed this_ 8 ' day ofNayember 2013

Signature of cach’ general partner; 1/We submit this document arid affirm that the facts
. stated herein aré true. T/We am/are aware that any false information submitted in a
document to the Department of. State constltutes a th:rd degree felony as provided for in

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Reglstwed Agent Fee)

Certificd Copy (optlonal) $52.50.
Ceriificate of Status (optional):  $8.75
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