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COVERLETTER .. : R

TQ: Repgistration Section
Division of Corporations

SUBJECT: Avila Developers Funding, L.P.
Name of Florlda Limited Partneeahip or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return ai! correspondence concerning this matter to:

Osvaldo F. Torres, Esg.
Contact Person

Torres Law, P.A,

Flem/Company

888 Southeast 3rd Avenue, Suite 400
Address

Fort Lauderdale, Florida 33316
Clty, State and Zip Code

ozzie@torreslaw.net _
£-mail address: (to bo used for tuture annual report notification)

For further Information conceming this matter, please call:

Osvalde F. Torres, Esq. at (754 y 300-5815
Name of Contret Person Area Code and Daytims Telephone Number

Enclosed is a oheck for the following amount:

5! 000.00 Flling Fecs [} $1,008.75 Filing Fees DS 1,052.50 Filing Feos SI,OG 1.25 Filing Feea,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Capy, and
$35 Repistered Agent Status Certificate of Status
Fae)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Reglstration Section

Division of Cotporations Division of Corporations

Clifton Building P. O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
- FLORIDA LIMITED PARTNERSHIP e
. " OR . S
LIMITED LIABILITY LIMITED PARTNERSHIP
1. Avila Developars Funding, L.P.
(Name of Limited Partnership or Limlted Liability Limlited Partnership, which must include syffix)
Accepiable Limited Partrersiip sifftces: Limited Parinership, Limited, LP., LE, or Lid
Acceptable Limited Liability Limitad Partnership syffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP,
2, 7680 Unlversal Boulevard, Sulte 100
{Streat address of initial deslgnated office) I e
b 4
QOrlando, Florida 32818 P e Y
et — !
3,_Torres Law, P.A. Gy e
: . (Namo of Registered Agent for Service of Process) £ =
4,888 Southeast 3rd Avenue, Sulte 400 xS
(Florida street address for Registared Apent) g:; .-f;_- e E""‘“T
Fort Lauderdale, Floride 33316 a%s 5

5. 1hereby accept the appointmant as reglstarsd agent ond agree to act in this capachty. 1 further agree to
comply with the provisians of all statutes relative to the proper and complete parformance of my autles,
gations af niy position as registered agent,

and I am _familiar with and accept the

Signature of Replstersd Agent

g. 12004 Modena Lane

(Mauiling nddress of initia] designated office)

Qrlando, Florida 32827

7. If limited partnership clects to be a limited liability limited partnership, check hox

Page 1 of2
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8. Name and business address of cach general partner:
Name: i
Camille Asmar 7680 Unlversail Boulavard, Sulte 100

Orlando, Florida 32819
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9, Effective date, If other than the date of flling;

(Effective date cannot be prior to nor more than 90 days qfter the date the document is
Jiled by the Florida Department of State.)

Signed this 8 _day ofJuly . 2014

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true, I/'We am/are awere that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
6.817.155, F.S.CM

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): $52,50
Certificate of Status (optional):  $8.75
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