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COVER LETTER

TO: Reglstrmiion Section
Division of Corpaorations

SUBJECT: Gravy Projosts, LP

Nama of Flarida Limiwd Portaership or Limfled Lisbility Limiled Ponnership
The eaclosed Ceniificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence cancerning this matter (o;

Jored Gresn

Contuct Person
Gravy Projects, LP

Fim/Compainy

110 Woshingten Avenue, #1702
AUdrcas

Miami Beach, Flosida 33139
Clty, Siate ond Zip Code

iered@@gravyprojecta.com
E-mall address: (o Be used for fuluse annual renon nodiicaion)

For further information concerning this matier, please call:

Courtney L. Scanlon ar (6 y B42-1338

Name of Contact Person Area Code and Daytime Telephoac Numbar

Enclosed is a check for the following amount;

[]$1.000.00 Filing Foes ] $1,008.75 Fiting Fees P 1,052.30 Flting Foes [7]51,061.25 Filing Fees,

(5965 Fiting Fee and and Certificaic of ond Certlited Copy Cenlfted Capy, end
$35 Reglsicred Agem Sialug Cerilficaie of Sintus
Fee)

STREET ADDRESS: : MAILING ADDRESS:

Registmtfon Section Registratlon Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Cenler Circle Tallahassee, FL 32314

Tallahassec, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. Gravy Projects, LP
(Nome of Limite¢ Paninevshlp or Limited Liabitily Limited Parinership, which must inclide suffic)
Acceptable Limited Purtuership suffives: Limited Partnership, Limited, LP., LP, ar L.
Acceptable Livvited Liabillty Litited Parership suffices: Limbed Linbifity Limised Partnarship, L.L.L.P.
or LLLP,
=
2, 110 Washington Avenue, #1702, Mismi Beach, Florida 33139 t=
{Sitoet address of inilinl designoted aftico) = i
oo
3, Jared Green ;E ki
{Nome of Regisiered Agenl for Service of Process) 5 E oy
4 110 Washingion Avenue, #1702, Mismi Beach. Flerida 33139 =

{Ploridn stroal address for Ragisiered Agent)

conply willh the provisions of a

1o the proper and complete parformunce of my dutles,
and ! am funilior with and a

of my position ax repisiered ngeir.

By

Signbiure {7chlmmd Agent

6. 1 10 Washington Avenug, #1702, Miaimd [Beach/Florida 33139
(Maifling addcesaof Initlnl designmied office)

7. If limited pannership elects o be n limited Hubility limited parinership, check boxD
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8. Nnme and business address of each generul pariner:

Name;
Gravy GP, Ine, 119 Washington Avenue, #1703

Minuy Beach, Florida 33139

9. Effective date, I ather than the dote of fittng:

{Effective date cannor be prior to nor more than 90 days after ihe date the document is
filed by rhe Plorida Department of Siate.)

Signed this 18th day of July . 2014

neral partner; /We submit this document nnd affivm thal the focts

D T

Flling Fees: $1,000.00 (5965 Piling Fes and £35 Registered Agent Foc)
Certifled Copy (optional): $52.50
Certificate of Status (optional):  §8.75
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